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Council  Chambers, 

Chester  -le-Street, 

July , 1950. 

To  the  Chairman  and  Members  of  the  Chester -le-Street 

Urban  District  Council 

Ladies  and  Gentlemen, 

I have  the  honour  to  submit  by  twelfth  Annual  Report  on  the 
Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your  area  for 
the  year  1949,  which  is  prepared  in  accordance  with  the  lines  laid 
down  in  Circular  2/50  of  the  Ministry  of  Health. 

The  year  under  review  saw  important  and  widespread  changes, 
pursuant  to  the  National  Health  Service  Act,  1946,  undergo  con- 
solidation. The  Local  Health  Authority,  i.e.,  the  Durham  County 
Council  have  now  resumed  responsibility  for  the  ambulance  ser- 
vice and  the  arrangements  for  vaccination  and  Diphtheria 
Immunisation.  They  are  also  responsible  for  the  arrangements  for 
the  prevention  of  illness,  care  and  aftercare  and  in  so  far  as.  this 
appertains  to  Tuberculosis,  etc.,  the  services  of  the  Chest  Physician 
are  still  available  in  an  advisory  capacity  to  aftercare  committees, 
etc.,  and  also  in  connection  with  B.C.G.  Vaccination  of  selected 
groups  when  supplies  become  available.  They  are  also  responsible 
for  the  domestic  help  service,  home  nursing  and  health  visiting. 

Information  will  be  found  in  the  report  in  relation  to  the 
National  Assistance  Act,  4948,  Section  47,  which  deals  with  the 
removal  to  suitable  premises  of  persons  in  need  of  care  and 
attention. 

As  a result  of  Diphtheria  Immunisation,  the  disease  has  con- 
tinued on  its  downward  trend  and  there  were  no  deaths  from 
Diphtheria  during  the  year. 

The  area  was  visited  by  a Mass  Miniature  Radiography  Unit 
during  the  year  and  over  2,000  people  had  their  chests  X -raped  on 
a voluntary  basis.  I here  is  a need  for  the  extension  of  t.iest 
activities  as  it  has  formed  a valuable  advance  in  preventative 
medicine  in  the  discovery  of  unsuspected  cases  in  factories,  etc., 
as  well  as  giving  valuable  assistance  in  bringing  to'  light  diseases  ot 
an  occupational  character.  Notifications  of  tuberculosis  num  ore( 
26  during  the  year  as  compared  with  12  for  the  previous  year  Inis 
is  probably  due  to  the  better  facilities  for  diagnosis,  especially  the 
activities  of  Mass  Miniature  Radiography  mentioned  above.  . Des- 
pite the  increased  notification  rate  there  was  no  increase  ip  the 
number  of  deaths  from  tuberculosis. 
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During  the  year  the  incidence  of  Scarlet  Fever  remained  much 
the  same.  The  incidence  of  Measles  was  reduced  but  this  was  pro- 
bably due  to  a lowered  phase  in  the  disease  prevalence  occurring 
as  part  of  the  periodic  variation  seen  in  connection  with  this  disease. 

The  Vital  Statistics  in  connection  with  Infantile  Mortality, 
Birth  Rate  and  Death  Rate  are  considered  satisfactory. 

The  scheme  of  financial  allowances  for  cases  of  Respiratory  • 
Tuberculosis  previously  administered  by  the  Durham  County 
Council  is  now  administered  under  the  auspices  of  the  National 
Assistance  Board,  and  has  proved  valuable  in  alleviating  to  some 
extent  financial  hardship  especially  sc  in  the  cases  where  the  disease 
attacks  the  breadwinner. 

Grateful  acknowledgment  is  accorded  to  all  members  of  the 
Council  for  their  encouragement  and  support,  to  the  staff  for  its 
loyal  co-operation  and  in  particular  to  Mr.  George  C.  Banks,  Sani- 
tary and  Housing  Inspector.  His  contribution  will  be  found  fol- 
lowing on  that  of  your  medical  officer. 


I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

JOHN  D.  TRAIL, 

Medical  Officer  of  Health. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


Medical  Officer  of  Health— 

JOHN  DOWN1E  TRAIL,  M.B.,  Ch.B  (Abd.),  D.P.H.  (Abd.). 

The  Medical  Officer  of  Health  holds  the  combined  appoint- 
ments of  Chest  Physician  for  the  Newcastle-on-Tyne  Regional  Hos- 
pital Board  and  that  of  part-time  Medical  Officer  of  Health  for 
the  Chester-le-Street  Urban  District  Council. 


Sanitary  Inspector— 


GEORGE  C.  BANKS,  L.L.C.Com,  C.R.S.A.  (Common  Law). 

The  Sanitary  Inspector  is  a whole-time  Officer  and  holds  the 
Sanitary  Inspector’s  certificate,  the  Meat  and  Other  Food  Inspec- 
tor’s certificate,  and  the  certificate  in  Sanitary  Science  as  applied  to 
Public  Works  and  Buildings  of  the  Royal  Sanitary  Institute.  The 
Diploma  in  Cattle,  Meat  and  Food  Inspection  of  Liverpool  Univer- 
sity and  also  the  Diploma  of  the  Institute  of  Public  Health  and 
Hygiene. 

Housing  and  Shops  Inspector — 


GEORGE  C.  BANKS,  L.L.C.Com.,  C.R.S.A.  (Common  Law). 

The  Ministry  of  Health  contributes  half  the  salaries  of  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector. 


HIGHWAYS  AND  SANITARY  (PUBLIC  HEALTH) 

COMMITTEE,  1949 


Coun.  Mrs.  E.  I. 
Coun.  N.  Holyoake. 

Coun.  J.  Miller. 

Coun.  R.  Moist. 

Coun.  S.  Usher,  J.P. 

Coun.  E.  Reeve,  J.P. 

Coun.  C.  F.  C.  Lawson. 

Coun.  T.  Vivian. 

Coun.  E.  Fennell. 


Brighton  ( Chairman ) 

Coun.  J.  Powney. 

Coun.  J.  Hutchinson. 
Coun.  C.  Fenner. 

Coun.  J.  Willis. 

Coun.  T.  D.  Fuge. 

Coun.  Mrs.  N.  A.  Hearn. 
Coun.  Mrs.  D.  Riddell. 
Coun.  L.  Usher,  J.P. 


STATISTICS  AND  LOCAL  CONDITIONS  OF  THE  AREA 


The  district  has  an  area  of  2,647  acres  with  a total  population 
at  mid-year  1949  of  18,620. 

The  number  of  inhabited  houses  at  31st  March,  1950,  was 
5,271 

The  actual  product  of  the  penny  rate  for  the  year  ended  31st 
March,  1949,  was  £288/19/9,  and  for  the  same  period  the  rateable 
value  was  £78,414. 


The  number  of  inhabited  houses  at  31st  March,  1950,  was  as 
follows : 


Terrace  Houses 

2431 

Detached  Houses  

117 

Semi-detached  Houses 

851 

Farm  Houses  and  Cottages 

16 

Houses  and  Shops  combined 

61 

Council  Houses 

1795 

Total  

5271 

EXTRACTS  FROM  VITAL  STATISTICS 


Male.  Female.  Total. 


Live  Births:  Legitimate  153  150  313 

Illegitimate  ...  ...  ...  4 7 11 

Birth  Rate  per  1,000  of  the  estimated  population  17.4 

Still  Births  5 2 7 

Rate  per  1,000  (Live  and  Still)  Births  ...  17.8 

Deaths  Ill  95  206 

Death  Rate  per  1,000  of  the  estimated  population  11.06 

Deaths  from  Puerperal  Causss 

Puerperal  Sepsis Nil 

Other  Puerperal  Causes  Nil 

Total  Nil 


Rate  per  1,000  (Live  and  Still)  Births — 0.00 


Death  Rate  of  Infants  under  one  year  of  age 

All  Infants  per  1,000  live  births  ...  ...  ...  ...  58.3 

Legitimate  Infants  per  1,000  legitimate  births  ...  ...  60.7 

Illegitimate  Infants  per  1,000  illegitimate  births  ...  ...  0.00 

Deaths  from  Measles  (All  ages)  ...  ...  ...  ...  Nil 

Deaths  from  Whooping  Cough  (All  ages)  • •••  ...  0.05 

Deaths  from  diarrhoea  (under  two  years)  ...  ...  ...  3.08 


Birth  Rate 

The  Birth  Rate  for  1949  at  17.4  per  1,000  population  shows 
little  change  as  compared  with  the  previous  year.  For  the  same 
period  under  review  the  Birth  Rate  for  England  and  Wales  was  16.7. 


Death  Rate 

The  1949  Death  Rate  at  11.06  shows  little  change  with  the 
previous  year.  The  comparable  figure  for  England  and  Wales 
was  11.7. 
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INFANTILE  MORTALITY 


19  deaths  of  infants  occurred  under  one  year  of  age  giving  an 
Infantile  Mortality  Rate  of  58.3.  The  corresponding  rate  for  1948 
was  48.6. 

This  rate  again  shows  a slight  increase  although  it  is  still  very 
much  reduced  with  that  of  20  years  ago*,  i.e.,  in  1927  the  Infantile 
Mortality  Rate  per  1,000  live  births  was  119. 

Among  measures  which  are  most  likely  to  secure  and  maintain 
a reduction  in  Infantile  Mortality  Rates  in  general  are : (1)  improve- 
ment in  the  general  sanitary  environment,  particularly  in  housing; 
(2)  the  provision  of  cleaner  and  more  suitable  food,  the  pasteurising 
of  milk  and  the  taking  of  fuller  advantage  of  existing  facilities  for 
the  supply  of  milk  and  meals  to  expectant  and  nursing  mothers, 
particularly  in  necessitous  cases,  (3)  the  establishment  of  a well 
organised  maternity  service  available  for  every  women  who  cannot 
afford  to  provide  adequate  facilities  for  herself;  (4)  the  extension 
and  development  of  present  arrangements  for  home  visiting  and 
welfare  centres  so  that  these  may  be  made  fully  available  for  every 
mother  in  the  care  and  management  of  her  own  child,  and  the 
protection  of  her  child  from  avoidable  disease  and  infection;  (5)  the 
provision  of  a domiciliary  nursing  service  with  a trained  nurse  to 
be  available  for  attendances  in  the  home  in  connection  with  both 
major  and  minor  maladies  of  infancy;  (6)  increased  hospital  accom- 
modation for  infants,  who  cannot  be  properly  looked  after  at  home, 
under  conditions  which  will  ensure  skilled  nursing  and  medical 
treatment;  (7)  further  intensification  of  scientific  investigation  of 
the  study  of  infant  hygiene  and  diseases  of  infancy  in  general,  and 
finally,  better  education  of  the  public  in  general  of  the  importance 
of  securing  adequate  provision  for  maternal  and  child  welfare. 

The  use  of  modern  drugs  is  valuable  in  reducing  the  death  rate 
of  Measles  and  Whooping  Cough  in  childhood  by  assisting  in  the 
control  and  prevention  of  the  secondary  respiratory  complications 
which  are  responsible  for  the  mortality  of  these  diseases  in  the 
young  child.  The  notification  of  Measles  and  Whooping  Cough  to 
the  Health  Department  .'is  valuable  in  that  it  makes  available 
hospital  accommodation  for  complicated  cases  where  they  can 
receive  treatment  by  the  modern  drugs  available.  This  is  especially 
valuable  where  home  conditions  are  overcrowded. 
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INFANTILE  MORTALITY  PER  1,000  LIVE  BIRTHS 


1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 


96.0 

71.1 

81.4 

68.9 

76.2 

50.5 

24.9 

36.6 

48.6 


1949 


58.3 


DEATHS  FROM  PUERPERAL  PYREXIA  AND  OTHER 

PUERPERAL  CAUSES 


It  is  still  a matter  for  considerable  satisfaction  that  no  deaths 
occurred  in  the  area  from  Puerperal  Pyrexia  and  other  Puerperal 
causes.  The  advent  of  modern  drugs  has  undoubtedly  contributed 
to  this  satisfactory  state  of  affairs. 


Accommodation  for  these  cases  is  available  in  the  Chester-le- 
Street  Isolation  Hospital  where  all  the  modern  drugs  necessary  are 
available  for  treatment. 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  FIVE  YEARS 

1945-1949 


Infantile  Mortality  per 


Year 

Birth  Rate 

Death  Rate 

1,000  Live  Births 

1945 

18.7 

13.1 

50.5 

1946 

22.5 

10.4 

24.9 

1947 

21.4 

11.2 

36.6 

1948 

17.6 

10.7 

48.6 

19-19 

17.4 

11  7 

58  3 
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CAUSES  OF  DEATH 

IN  1949 

Male 

Female 

Total 

All  Causes 

..  Ill 

95 

206 

Whooping  Cough 

1 

- - 

1 

Tuberculosis  of  Respiratory  System 

1 

5 

6 

Syphilitic  Diseases 

1 

— 

1 

Influenza 

2 

— 

2 

Cancer  (all  forms) 

10 

15 

25 

Diabetes 

1 

1 

Intra-cranial  Vascular  Lesions 

1 5 

13 

28 

Heart  Disease 

...  43 

33 

76 

Other  Circulatory  Disorders 

<» 

2 

4 

Bronchitis 

3 

2 

5 

Pneumonia 

5 

3 

8 

Other  Respiratory  Disorders 

3 

1 

4 

Ulcer  of  the  Stomach  or  Duodenum 

— 

1 

1 

Diarrhoe  ( under  2 years  ) 

1 

— 

1 

Appendicitis  ... 

1 

— 

1 

Other  Digestive  Disorders  ... 

1 

4 

5 

Nephritis 

i 

• < * i 

1 

2 

Premature  Births  ...  . . ; 

a 

2 

5 

Cong.  Malformations  and  Birth  Injuries 

4 

2 

6 

Road  Traffic  Accidents 

3 

— 

o 

Other  violent  Causes 

4 

— 

4 

All  Other  Causes 

n 

. . ; / 

10 

17 

HEART  DISEASE 

It  is  noted  that  this  year  as  in  previous  years  Heart  Disease 
occupies  a major  place  in  the  causes  of  Death,  the  number  being 
76  for  1949  as  compared  with  46  for  1948.  Intra-cranial  Vascular 
Lesions  have  shown  little  change  although  diere  is  a slight  increase 
to  be  recorded.  The  establishment  of  special  clinics  for  the  treat- 
ment of  Rheumatism  and  allied  conditions  especially  in  view  of 
the  relationship  between  these  diseases  and  the  mortality  of  Heart 
Disease  may  suitably  assist  in  the  reduction  of  mortality  from 
diseases  of  the  heart.  The  strain  however  of  modern  life  and  the 
competitive  element  necessary  in  the  maintenance  of  sufficient 
economic  standards  to  support  a wife  and  family,  etc.,  in  the  face 
of  a steady  rise  in  the  cost  of  living  may  play  a part  in  the  con- 
tinuance of  the  high  mortality  in  connection  with  the  above  disease. 

CANCER 

It  is  pleasing  to  record  that  during  the  year  in  question  the 
number  of  deaths  from  Cancer  of  all  forms  showed  a slight  reduc- 
tion, the  figure  being  25  as  compared  with  37  for  the  previous  year, 
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There  is  still  room  for  an  intensification  of  propaganda,  setting 
out  the  early  signs  and  symptoms  of  Cancer  and  the  need  for  seek- 
ing medical  advice  at  the  earliest  possible  moment.  In  the  United 
States  a five  year  campaign  in  this  connection  has  had  encouraging 
results. 


NURSING  IN  THE  HOIVIE 

The  conditions  under  this  heading  are  much  the  same.  The 
Goimty  Nursing  Association  provides  two  nurses  for  general  district 
work  and  there  is  a nurse  at  Pelton  Fell  and  one  at  Chester  Moor. 

(a)  Injections  Disease.  With  regard  to  infectious  disease  the 
great  majority  of  cases  receive  treatment  in  the  Chester-le-Street 
Isolation  Hospital.  This  Hospital  is  included  with  the  area  of  the 
Durham  Hospital  Group  within  the  general  framework  of  the 
hospital  services  of  the  Newcastle-on-Tyne  Regional  Hospitals 
Board.  In  this  hospital,  treatment  by  all  the  modern  drugs  is 
available  and  in  addition  there  is  a ward  for  Chest  Case  chiefly 
Respiratory  Tuberculosis. 

(b)  Midwives.  There  are  5 certified  midwives  practising  in 
the  area.  They  are  subject  to  the  supervision  of  the  Inspector  of 
Midwives  of  the  Durham  County  Council. 


BIRTH-RATE,  DEATH-RATE,  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1949 
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Puerperal  Pyrexia 
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LABORATORY  FACILITIES  FOR  THE  EXAMINATION  OF 
PATHOLOGICAL  AND  BACTERIOLOGICAL  SPECIMENS 


The  following  are  particulars  of  examinations  undertaken 
during  194g  at  the  Central  Public  Health  Laboratory,  Government 
Buildings,  Ponteland  Road,  Newcastle-on -Tyne. 


DISEASE  POSITIVE.  NEGATIVE. 

Diphtheria  ...  ...  ...  — 14 

Tuberculosis  20  57 

Miscellaneous  ...  ...  2 


The  above  figures  do  not  relate  to  returns  taken  by  the  Medical 
Officer  of  the  Chester-le-Street  Isolation  Hospital  except  in  so  far 
as  they  relate  to  cases  normally  resident  in  the  Chester-le-Street 
Urban  District. 


DIPHTHERIA  PROPHYLAXIS 

The  responsibility  for  the  provision  of  facilities  for  Diphtheria 
Immunisation  continues  to  be  the  responsibility  of  the  LOCAL 
HEALTH  AUTHORITY,  i.e.,  THE  DURHAM  COUNTY 
COUNCIL;  immunisation  of  the  under  fives  being  carried  out  by 
the  welfare  medical  staff  at  the  Welfare  Centre,  West  Lane, 
Chester-le-Street  and  for  children  of  school-age  facilities  are  pro- 
vided by  the  General  Practitioners  in  the  district  by  arrangement 
with  the  Local  Health  Authority. 

I am  very  pleased  to  report  that  the  very  greatly  reduced 
incidence  of  this  disease  has  continued  during  1949,  being  the 
lowest  number  ever  recorded  in  the  district  for  any  one  year  and 
in  fact  during  the  year  in  question  only  one  case  of  proved 
Diphtheria  occurred  in  the  area.  This  continues  to  furnish  adequate 
proof  of  the  efficacy  of  the  immunisation  campaign,  commenced 
originally  by  the  Department  some  years  ago,  and  continuing  under 
the  auspices  of  the  Local  Health  Authority.  It  is  also  important 
to  record  that  no  deaths  from  this  disease  occurred  during  the  year. 

Despite  the  excellent  results  that  have  so  far  accrued,  con- 
tinued vigilance  is  nevertheless  required  so  that  the  present  day 
satisfactory  state  of  affairs  may  be  maintained  and  every  effort 
made  to  keep  the  immunisation  state  of  the  child  population  at  as 
high  a level  as  possible. 


W.  j.  Martin  (1948)  discussing  the  trend  of  Diphtheria  in 
England  and  Wales  has  shown  that  although  some  fall  in  the  death 
rate  occurred  between  1901  and  1938,  this  has  become  enormously 
accelerated  as  the  following  figures  taken  from  this  paper  show:  — 
In  1939  Death  Rate  per  million  living  under  15  year  of  age  228  ■ 
In  1948  Death  Rate  per  million  living  under  15  years  of  age  14 

thus  the  rate  for  1948  was  less  than  1 / 14th  of  what  it  would 
have  been  had  the  pre-war  incline  remained  constant. 

During  1948  a total  of  720,744  children  were  immunised  whilst 
490,383  children  received  a reinforcing  boosting  dose  of  the  antigen. 
In  1948  it  was  estimated  that  63.5%  of  the  child  population  had 
been  immunised  with  a total  of  deaths  from  Diphtheria  under  15 
years — 134.  Deaths  from  Diphtheria  of  children  who  had  received 
a full  course  of  immunisation  numbered  6. 

With  the  considerable  increase  in  births  during  the  last  few 
years,  it  means  that  many  more  susceptible  babies  are  added  to 
our  child  population  every  year  thus  increasing  the  need  for  the 
maintenance  of  a high  level  of  immunity  in  our  child  population. 
Every  effort  should  be  taken  to  make  immunisation  readily  avail- 
able to  every  child  and  to  secure  the  co-operation  of  the  parents 
in  accepting  it  for  the  children. 

The  following  table  is  taken  from  the  July  issue  of  the  journal 
“ The  Medical  Officer  ’ ' : — 


Deaths  from  Diphtheria  in  England  and  Wales,  1900-1949 


Year 

Number  of 
Deaths 

Per  cent  of  total 
deaths  for  the 
year 

Death  Rate  per 
million  popula- 
tion 

1900 

9,345 

1.59 

200 

1910 

4,284 

0.89 

120 

1920 

5,641 

1.21 

151 

1930 

3,497 

0.77 

88 

1940 

2,680 

0.46 

62 

1949 

84 

0.02 

i 

2 

In  this  district  the  number  of  children  (ages  0 — 15  years)  who 
have  received  a full  course  of  immunisation  at  any  time  from  1941- 
1949  was  2,402. 

During  the  year  227  children  (ages  0 — 15  years)  received  a full 
course  of  immunisation  and,  45  children  received  booster  doses. 
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NUMBER  OF  CHSLOREN(0-  15  Years)  WHO  HAD 
COMPLETED  A COURSE  OF  IMMUNISATION  AT  ANY 
TIME  UP  TO  31st  DECEMBER,  1949. 


Ages  at  at  31/12/49  Under  1 

1 

2 

3 

4 

5 

6 

7 

Born  in  year: 

1949 

1948 

1947 

1946 

1945 

1944 

1943 

1942 

Number  immunised 

11 

170 

247 

235 

188 

264 

179 

104 

Ages  as  at  31/12/49 

8 

9 

10 

11 

12 

13 

14 

Total 

Born  in  year: 

1941 

1940 

1939 

1938 

1937 

1936 

1935 

Number  immunised 

144 

135 

154 

149 

245 

135 

102 

2462 

Quoting  from  the  statement  of  the  retiring  Chief  Medical  Officer 
of  the  Ministry  of  Health,  Sir  Malcolm  Jamieson,  in  the  Lancet 
of  May  20th,  1950,  in  which  he  made  a survey  of  health  to-day 
against  a pre-war  background,  his  figures  relating  to  the  statistics 
of  diphtheria  notifications  in  1949  showed  that  there  were  1,897 
notifications  with  85  deaths  as  compared  with  65,008  notifications 
and  2,861  deaths  in  1988,  it  would  appear  to  present  adequate 
proof  of  the  efficacy  of  the  immunisation  campaign  and  if  the  cam- 
paign were  to  be  assured  of  continued  success,  a figure  of  75%  of 
completed  immunisations  of  children  under  one  year  of  age  should 
be  reached  and  maintained. 

With  regard  to  Diphtheria  Immunisation,  the  results  of 
immunisation  are  an  excellent  example  of  the  principle  of  pre- 
ventative method  medicine  reducing  illness  and  the  necessity  of 
hospital  beds  for  avoidable  diseases.  Dr.  Stewart  Laidlaw  in  an 
article  in  the  Municipal  Journal  of  May  19th,  1950,  points  out 
that  in  this  connection  in  1947  there  were  only  1,096  cases  in  Scot- 
land against  an  average  of  9,907  cases  per  annum  1935-89.  Ihis 
reduction  did  not  occur  in  countries  not  practising  immunisation 
and  was  d fie  to  preventative  methods. 
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As  illustrating  the  marked  reduction  in  incidence  of 
Diphtheria  notifications  locally  since  the  introduction  of 
Diphtheria  Immunisation,  I append  below  for  the  information  of 
members  a graph  covering  the  years  1938—49  inclusive 


1938  1939  1 940  1941  1942  1943  1944  1945  1946  1947  1948  l?4$  |?50 

YEARS 
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SCABIES 

It  is  to  be  noted  that  in  accordance  with  the  Ministry  of  Health 
Circular  110/47  dated  29th  December,  1947,  the  Scabies  Clinic 
has  now  been  closed  since  it  is  felt  that  the  condition  can  be  favour- 
ably dealt  with  under  the  Statutory  Powers  contained  in  the  Public 
Health  Acts.  The  department  however  issues  Tetmosol  Soap  to 
cases  certified  as  suffering  from  Scabies  by  the  General  Practitioners, 
and  this  has  proved  of  some  value  in  maintaining  the  reduction  i i 
incidence  of  this  condition. 

LEGISLATION  IN  FORCE 

The  following  adoptive  Acts  and  Bye-Laws  are  in  force  in  the 
district : — 

The  Public  Health  Act  1936,  came  into  operation  July  31st  of 
that  year  and  consolidates  to  a considerable  extent  much  of  the 
previous  Public  Health  Legislation. 

Bye-Laws  as  to  the  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were 
sanctioned  by  the  Minister  of  Health,  12th  February,  1923.  Public 
Health  Act  1925,  Parts  II,  III,  TV,  and  V adopted  loth  March, 
1926. 

The  Publ'c  Health  (Smoke  Abatement)  Act,  1933;  the  Slaughter 
of  Animals  Act,  1933  and  the  Housing  Act,  1935  and  1936,  also  the 
Housing  (Prevention  and  Abatement  of  Overcrowding)  Act,  1925. 

The  Factory  and  Workshops  Act,  1937  and  the  Food  and 
Drugs  Act,  1938  which  came  into  operation  cn  1st  October,  1939. 

The  Puerperal  Pyrexia  Regulations,  1939  came  into  operation 
1st  April,  1939,  and  the  Measles  and  Whooping  Cough  Regulations 
198,9,  came  into  operation  on  October  23rd,  1939.  Public  Health 
(Tuberculosis)  Regulations  1940.  Public  Health  (Tuberculosis) 
Regulations,  1946  dated  November  21st,  1946,  made  by  the  Minis- 
ter of  Health  under  the  Public  Health  Act,  1936. 

Ice-cream  (Heat  Treatment,  etc.)  Regulations,  1947,  made  by 
the  Minister  of  Health  under  the  Food  and  Drugs  Act,  1938.  Ice- 
cream (Heat  Treatment)  Amendment  Regulations  1948,  made  20th 
April,  1948,  came  into  operation  30th  April,  1949. 

National  Health  Service  Act,  came  into  operation  5th  July, 
1948,  and  the  National  Assistance  Act,  made  8th  June,  1948,  carpg 
into  operation  10th  June,  1948. 
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Model  Bye-Laws  under  Section  15  of  the  Food  and  Drugs 
Act,  1938,  Series  1 dated  27th  October,  1949,  made  23rd  February, 
1950,  came  into  operation  on  19th  June,  1950. 

Milk  and  Dairies  Regulations,  1949,  Milk  (Special  Designations) 
(Pasteurised  and  Sterilised)  Milk  Regulations,  Milk  (Special  Desig- 
nations) (Raw  Milk)  Regulations,  1949,  made  25th  August,  1949, 
came  into  operation  1st  October,  1949. 

The  Public  Health  (Acute  Poliomyelitis,  Acute  Encephalitis, 
and  Meningococcal  Infection)  Regulations,  1949,  made  6th  Decem- 
ber, 1949,  and  came  into  operation  1st  January,  1950. 

GENERAL  PROVISIONS  OF  HEALTH  SERVICES  IN  THE 

AREA 

With  the  changes  ensuing  on  the  establishment  of  the  Hospital 
and  other  Specialist  Services  under  the  National  Health  Service  Act, 
1946,  the  provisions  of  health  services  in  the  area  are  as  follows:  — 

(a)  Fever.  The  district  was  previously  served  for  the  purpose 
of  Isolation  Hospital  accommodation  under  the  auspices  of  the 
Chester-le-Street  Joint  Hospital  Board,  but  now  pursuant  to  the 
changes  under  the  National  Health  Service  Act,  the  hospital  will 
continue  to  admit  such  cases  from  the  area  of  the  Durham  Hospitals 
Management  Committee. 

(b)  Smallpox.  Provision  for  Smallpox  cases  is  now  made  at 
the  Brandon  Isolation  Hospital  as  the  Shincliffe  Smallpox  Hospital 
has  closed.  It  is  pleasing  to  record  that  there  have  been  no  cases 
of  Smallpox  in  your  area  for  a number  of  years. 

(c)  Tuberculosis.  Together  with  the  Hospital  and  other 
Specialist  Services  dealing  with  Tuberculosis,  this  Clinic  is  now 
under  the  control  of  the  Newcastle-on-Tyne  Regional  Hospitals 
Board,  and  continues  to  render  specialist  services  in  the  area  served 
by  the  Durham  Hospitals  Management  Committee.  The  National 
Health  Act  now  envisages  a wider  conception  of  Chest  conditions 
which  are  to  be  dealt  with  by  such  clinics  as  it  is  envisaged  that 
the  Tuberculosis  Officer  will  in  future  be  regarded  as  competent  to 
give  an  opinion  on  a wide  range  of  chest  diseases.  It  is  a matter  of 
seme  urgency  that  this  Clinic,  which  serves  a large  population, 
should  be  brought  up-to-date  as  regards  modern  diagnostic  facilities 
with  an  up-to-date  X-Ray  and  Screening  Emit.  Although  in  the 
future  it  will  be  designated  as  a Chest  Clinic,  it  is  only  true  to  state 
that  a wide  field  of  diagnosis  of  all  forms  of  Chest  disease  is  already 
being  undertaken.  In  this  connection  useful  collab:  ration  continues 
with  the  Shotley  Bridge  Surgery  Unit, 
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(d)  Typhoid.  Daring  the  year  Chester-Ie-Street  Urban  District 
was  again  fortunate  in  escaping  any  large  amount  of  sickness  trace- 
able to  infected  foodstuffs.  The  need  is  again  strongly  emphasised 
for  scrupulous  attention  to  cleanliness  in  the  handling  of  foodstuffs 
for  human  consumption  and  in  this  connection  too  it  is  important 
that  as  much  food  as  possible  should  be  sold  adequately  wrapped 
to  prevent  exposure  to  flies  and  dust,  etc.  In  households,  particular 
care  should  be  taken  in  the  summer  months  with  regard  to  the 
covering  of  foodstuffs  in  common  use,  particularly  milk,  to  prevent 
infection  by  flies  who  can  be  potent  carriers  of  infection.  The 
Department  has  been  active  in  the  spreading  of  health  propaganda 
against  food  and  drink  infections,  both  by  posters,  leaflets  and 
health  propaganda  films  in  the  area. 

In  this  connection  attention  is  drawn  to  the  Model  By-Laws 
(Series)  1 made  under  the  Food  and  Drugs  Act,  1938,  Section  15, 
in  respect  to  the  Handling,  Wrapping,  Delivery  and  Sale  of  Food 
in  the  open  air. 

(e)  Children.  Accommodation  for  sick  children  is  provided 
by  the  Hospital  for  Sick  Children,  Newcastle-on-Tyne,  and  the 
Children’s  Hospital,  Gateshead,  under  the  auspices  of  the  New- 
castle-on -Tyne  Regional  Hospitals  Board. 

(f)  Orthopaedic.  Although  there  is  no  special  provision  in  the 
Urban  District  for  this  purpose,  facilities  are  provided  by  the 
Hospitals  above-mentioned  and  also  the  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne,  all  now  under  the  hospital  and  specialist  ser- 
vices in  the  area  of  the  Newcastle-on-Tyne  Regional  Hospitals 
Board. 

(g)  Throat,  Nose  and  Ear.  Treatment  cont’nues  at  the  New- 
castle Royal  Victoria  Infirmary  for  disease  of  the  Throat,  Nose  and 
Ear  and  a1  so  at  Rye  Hill  Hospital  in  the  same  city  under  the  same 
Board  as  above. 

(h)  Eye.  T here  is  a special  department  at  the  Royal  Victoria 
Infirmary,  Newcastle-cn-Tyne,  for  diseases  of  the  eye. 

(i)  Maternity.  Maternity  cases  from  this  area  are  admitted  to 
Bishop  Auckland,  Croxdale  Hall,  Hardwicke  Half  and  also  the 
R’.chard  Murray  Hospital,  Blackhill,  Some  cases  are  admitted  to 
the  Queen  Elizabeth  Hospital,  Sheriff  Hill,  Bensham  General 
Hospital  and  Sunderland  Municipal  Hospital.  It  should  be  noted 
that  all  Maternity  Hospitals  are  under  the  jurisdiction  of  the 
Newcastle-on-Tyne  Hospitals  Board. 

(j)  Maternal  Mortality.  The  following  facilities  are  now 
afforded  by  the  Regional  Hospital  Board,  Newcastle-on-Tyne,  to 
Medical  Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal 
Sepsis : — ■ 


(1)  To  have  a second  opinion  on  the  case; 

(2)  To  have  a bacteriological  examination  of  (a)  lochia, 
(b)  blood; 

(3)  That  the.  patient  be  admitted  to  hospital; 

(4)  That  a trained  nurse  be  provided. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into  operation 
on  1st  April,  1939. 

Health  Visitor’s  Reports,  During  the  year  under  review  55 
reports  were  received  by  the  Health  Department  from  the  County 
Health  Visitor.  These  related  chiefly  to  Tuberculosis  but  in  some 
instances  reference  was  made  to  sanitary  defects,  overcrowding, 
changes  of  address,  and  disinfection  of  infected  premises,  and  have 
proved  helpful  to  the  department. 


WARTIME  NURSERIES 

The  two  wartime  nurseries  in  Chester-le-Street  which  have 
developed  into  Nursery  Schools  continue  to  function  under  the 
jurisdiction  of  the  Durham  County  Council.  These  are  situate  in 
pleasant  surroundings  and  much  useful  work  in  connection  with 
the  development  and  welfare  of  the  pre-school  clr’ld  is  being  carried 
out  in  them. 


INSTITUTIONAL  PROVISION  FOR  UNMARRIED  MOTHERS, 
ILLEGITIMATE  INFANTS  AND  HOMELESS  CHILDREN 

Unmarried  mothers  are  admitted  to  County  Maternity  Homes 
on  the  recommendation  of  doctors  at  the  County  Council  Maternity 
and  Child  Welfare  Clinics. 

The  Durham  Diocesan  Moral  Welfare  Association  maintain 
Homes  for  unmarried  mothers  and  babies  as  under:  — 

(1)  Maternity  Home — St.  Monica's  Home,  Bondgate,  Bishop 
Auckland. 

(2)  Mother  and  Baby  Hostel— -Ramside,  Belmont,  Nr. 
Durham. 

(3)  Shelter — St.  Faith’s  Home,  8,  Grasmere  Street,  Gateshead. 

(4)  Shelter — for  young  girls — Sydney  House,  The  Peth, 
Durham. 

Homeless  children  can  be  admitted  to  Residential  Nurseries  or 
Cottage  Homes  administered  by  the  County  Council  if  Durham. 


AMBULANCE  FACILITIES 


Changes  have  occurred  in  the  Ambulance  Service  under  the 
National  Health  Act,  1946,  and  since  July  5th,  1948,  this  has  been 
under  the  control  of  the  Durham  County  Council.  The  County 
area  has  been  split  up  into  districts  which  are  served  by  several 
ambulance  points,  the  central  control  of  the  organisation  being 
Dryburn  Hospital,  Durham. 

Telephone  Numbers:— 9 a.m. — 5 p.m. : Durham  587. 

After  5 p.m. : Durham  720. 


CLINICS  AND  TREATMENT  CENTRES 
Provided  by  the  Local  Health  Authority 


Maternity  and 
Child  We' fa  re 
Centre. 

Welfare  Centre, 
Wrest  Lane, 

Chester- !e-Street. 

Monday  and  Friday  afternoon 
1.30  p.m.— 4.0  p.m.  Sunlight; 
Tuesdays  9.0  a.m. — 4.0  p.m. 
Ante-natal;  2nd  and  4th  Wed- 
nesdays every  month,  Babies; 
1st  and  3rd  Wednesdays  every 
month  immunisation 

j 

Thursday  9.0  a.m. — 12  noon, 
new  ante-natal.  1.30  p.m.- — 

4.0  p.m.  post  natal. 

School  Dental, 

Eye,  and  general 
Clinic. 

Hexham  Villa, 
Birtley. 

By  appointment. 

It  is  noted  that  clinics  for  the  treatment  of  Tuberculosis  and 
Venereal  Diseases  is  now  provided  by  the  Newcastle-on-Tyne 
Regional  Hospitals  Board,  particulars  of  which  are  appended 
below : — 

T uberculosis 

Ropery  Lane, 
Chester-le-Street. 

Monday  9.30  a.m.  for  Men 
Thursday  9.30  a.m. for  Women 
and  Children 

Venereal 

Diseases. 

Newcastle  General 
Hospital, 

Westgate  Road, 
Newcastle-on-T  yne. 

I 

Two  Clinics,  one  male  and  one 
female : — 

Monday  to  Friday — 

10  a.m. — T2  noon. 

3.0  p.m.—r-7.G  p.m. 
Saturday — 

11.0  a.m. — 12  noon. 

4.30  p.m.  6.30  p.m. 

— 1 1 1 ' ■■■■>■; ■ 1 1 - 

VENEREAL  DISEASES 


The  prevalent  opinion  in  this  country  is  that  the  best  results 
with  regard  to  these  diseases  are  likely  to  be  obtained  by  the 
encouragement,  especially  of  young  adults,  to  lead  clean  healthy 
lives,  and  in  the  provision  of  a sufficient  number  of  centres  for 
expert  diagnosis  and  early  treatment. 

Opinion  still  appears  to  be  against  compulsory  treatment  in 
this  country,  the  conclusion  being  reached  that  the  degree  of  success 
attained  in  the  reduction  in  incidence  of  Veneral  Diseases  is  broadly 
similar  to  those  Countries  in  which  compulsory  treatment  has  been 
adopted. 

The  use  of  penicillin  is  now  being  widely  adopted  in  clinics 
and  treatment  centres  which  exist  for  expert  diagnosis  and  treat- 
ment of  these  diseases.  A certain  amount  of  local  propaganda  has 
been  carried  out  during  the  year  and  the  department  has  been  able 
to  be  of  service  in  the  reference  of  a limited  number  of  cases  to 
the  appropriate  clinics  for  treatment  and  advice. 

NUTRITION 

Now  that  in  a number  of  countries  (e.g.,  Britain,  U.S.A., 
Sweden,  Czechoslovakia,  Norway)  school  meals  are  becoming  more 
or  less  of  an  institution,  the  effect  of  this  being  studied  with 
interest.  In  many  cases  there  is  little  doubt  that  they  have  helped 
to  create  among  parents  a new  appreciation  both  of  food  values 
and  of  attractive  recipes.  But  on  the  other  hand,  there  is  always 
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the  risk  that  a few  parents  will  depend  too  much  on  die  school  meal. 

There  has  recently  been  published  a useful  report  from 
Pennsylvania,  U.S.A.,  where  this  problem  was  investigated  w.th 
some  care.  The  study  was  carried  on  for  a period  of  three  years 
in  a steel  and  mining  township.  The  investigators  wished  to  dis- 
cover the  effect  of  what  the  Americans  call  “ a community  nutrition 
programme  ” in  improving  health  and  physical  well-being.  A 
hundred  children  were  selected  from  four  schools,  their  ages  rang- 
ing from  five— fourteen  years.  Group  meetings  of  parents  were 
held  to-  explain  the  scheme. 

All  the  children  were  medically  examined,  their  diets  surveyed 
and  a series  of  clinical  tests  carried  out  to  assess  their  nutritional 
state.  About  three  hundred  home  visits  were  made,  to  inform  the 
parents  of  the  results  of  the  examinations  and  to  advise  them  how 
to  improve  the  diets  of  their  children.  This  campaign  of  advice 
and  instruction  continued  for  a year,  during  which  the  children 
were  not  receiving  any  school  meals.  The  effect  was  very  encourag- 
ing; the  health  of  all  the  children,  except  that  of  the  older  girls 
improved  considerably.  The  older  girls  it  was  felt,  had  not  boen 
peached  by  the  campaign. 


In  the  second  year  the  efforts  at  parental  education  were 
dropped  entirely.  Instead  the  children  were  provided  with  a school 
meal  for  five  days  each  week,  during  the  school  year.  The  meal 
was  carefully  planned,  so  as  to  compensate  in  great  measure  for 
the  a\erage  need  of  the  children,  as  revealed  by  original  examina- 
tion. Though  the  children  were  in  better  health  at  the  end  of  the 
second  year  than  they  had  been  at  the  beginning  of  the  whole 
investigation,  they  were  nevertheless  poorer'  in  health  than  they 
had  been  at  the  close  of  the  first  year.  “ In  short,"  says  the 
report,  “ the  year  of  intensive  group  and  individual  training  rf 
parents  had  produced  better  results  in  the  children  than  the  year 
of  school  lunches  without  the  accompanying  parental  education.  A 
follow-up  check  of  parents  revealed  the  fact  that  many  had  leaned 
heavily  on  the  school  lunch,  had  frequently  sent  their  children  to 

school  without  adequate  breakfasts  and  had  slighted  the  evenin'* 
meal.  ° 


D tiling  the  thiid  year  the  school  meals  were  continued,  but 
the  campaign  of  parental  education  was  re-established.  A diagram 
was  drawn  up  for  each  parent,  showing  precisely  how  much  food 
vas  ba  ng  supplied  to  the  children  by  the  school  meal  and  how 
much  the  parent  therefore  had  to  provide  through  the  home  diet. 
I lie  older  girls  were  given  special  instruction  on  the  bemefit  of  a 
po-  d diet  to  their  skin  and  hair,  and  in  improving  their  chances 
of  sinning  in  socral  activities  and  athletics.  This  last  year  pro- 
duced exceptionally  good  results,  and  showed  the  advantage  of 
ck  se  cooperation  between  the  parents  and  the  school  meal  super- 
\ i:soi s.  fhe  school  meal  further  proved  effective  in  improving  the 
f >o.J  habits  of  school  children  in  general.  The  menus  served  were 
widely  publicised  through  the  press  and  at  meetings.  The  iavesega- 
tors  consider  that  two  elements  are  necessary  for  the  success  of  a 
S' ^ ^ meal  scheme;  meals  themselves  must  be  properly  supervised, 
arid  there  must  be  a liaison  established  between  the  school  and 
the  home. 

With  reference  to  school  milk  a gratifying  rise  in  the  number 
( f children  taking  scnool  milk  has  been  made  s nee  the  provision 
of  milk  was  made  free.  Before  the  war,  when  the  children  in  most 
cases  were  paying  for  milk,  about  55  per  cent,  were  in  the  habit 
e taking  it.  In  1942  a special  effort  was  made  to  encourage  the 
drinking  of  milk;  and  the  figures  rose  to  77  per  cent.  By  1946 
they  had  fallen  to  about  71  per  cent.,  but  with  free  provision  they 
i > se  immediately  to  8/  per  cent,  or  over.  A few  of  the  percentages 
ci  children  taking  milk  are  given  in  the  table  below. 


Dote 

Per  cent. 


it  age 

o 

of  children 

having 

school 

milk. 

\ 

Feb. 

Jun. 

Oct. 

Feb." 

Jun. 

Oct. 

Feb."3 

1947 

1)47 

1917 

1947 

1 948 

1948 

1949 

87.0 

89.0 

. 

X 

00 

88.0  ” 

88.7 

88.4 

~ 88.2 

2* 


Prevalence  of,  and  control  over  Infectious  and  other  Disease# 

Notifiable  Disease  (other  than  Tuberculosis)  during  the  year 


Disease. 

Total  Cases 
Notified. 

Casee  admitted 
to  Hospital 

Total 

Deaths 

Scarlet  Fever 

5 1 

51 

Diphtheria 

1 

1 

— 

Whooping  Cough 

4 

- — 

— 

Measles 

90 

— 

— 

Pneumonia 

14 

9 

— 

Erysipelas 

2 

2 

Paratyphoid  Fever 

1 

1 

Puerperal  Pyreda 

1 

1 

* — 

Ophthalmia  Neonatorum 

1 

i 

| 

1 

1 he  notifiable  infectious  diseases  are  the  subject  of  quarterly 
returns  to  the  Registrar  General  (1  18d)  with  a similar  one  to 
the  County  Medical  Officer  (!!8e)  showing  any  corrections  of 
notifiable  infectious  diseases  during  the  quarter,  and  the  above 
figures  are  based  on  these  returns. 


Monthly  Incidence  of  Cases. 


Disease.  Jan. 

Scarlet  Fever  3 

Diphtheria  1 

Whooping  Cough  0 

Measles  4 

Pneumonia  0 

Erysipelas  0 

Paratyphoid  Fever  0 

Puerperal  Pyrexia  0 

Oplathal.  Neonatorum  1 


Feb. 

6 

0 

1 

3 

S 

0 

0 

0 

0 


Mar. 

4 

0 

0 

13 

1 

0 

0 

0 

0 


April  May  June  July  Ang,  Sept.  Oct. 


2 4 

0 0 

0 1 

10  22 

3 1 

1 0 

0 0 

0 0 

0 0 


6 8 

0 0 

1 1 

23  7 

l 1 

0 0 

0 0 

0 0 

0 0 


4 4 

0 0 

0 0 

4 0 

1 1 

0 1 

1 0 

1 0 

0 0 


1 

0 

0 

2 

1 

0 

0 

0 

0 


Nov.  Dec 
2 7 

0 0 
0 (( 

1 i 
0 1 
0 o 
0 o 
0 o 
0 o 
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Age  Distribution  of  Cases. 


Age  Group. 

; Scarlet  Fever 

Diphtheria. 

Whooping 

Cough 

Measles 

— — 

j Pneumonia 

a 

m 

a 

l 7. 

U 

» 

-a 

1 5 

>»  £ 

■M  • 

U 

PS 

a. 

Puerperal 

Pyrezia 

Ophthalmia 

N eon  atorum 

Under  1 year 

- - 

0 

r 

0 

' 

6 

3 

0 

0 

0 

0 

1 year 

— 

0 

0 

12 

1 

0 

0 

0 

0 

2 years 

5 

0 

0 

i: 

! l 

0 

I 

! o 

0 

3 „ 

5 

0 

11 

14 

l 

0 

0 

0 

0 

4 „ 

2 

0 

0 

12 

1 

0 

0 

0 

0 

5 — 9 years  

15 

0 

11 

17 

0 

0 

0 

0 

0 

10—14,,  

11 

0 

0 

26 

i | 

0 

0 

0 

0 

15-19,,  

6 

1 

0 

1 

0 

0 

0 

0 

0 

20—34  „ 

3 

0 

0 

2 

1 

0 

0 

1 

1 

35-44,,  

4 

0 

0 

3 

1 

0 

0 

0 

0 

45-64,,  

0 

9 

0 

1 

2 

1 

0 

0 

0 

65  yrs.  & over 

2 

0 

0 

0 

0 

2 

1 

! 

0 

0 

OPHTHALMIA  NEONATORUM. 


CASES 

Vision 

Un-impaired 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

Notified 

Treated 

At  Home  J in  Hospital 

1 

— 

1 

— 

i 

— 

ACUTE  POLIOMYELITIS 

It  will  be  recollected  that  during  1947  when  a high  incidence 
of  Poliomyelitis  was  recorded  in  England  and  Wales  that  the 
Chester-le -Street  Urban  area  shared  only  mildly  in  this  connection, 
5 cases  being  notified  during  the  months  of  July  to  September, 
1947.  It  is  pleasing  to  report  that  no  notifications  have  been  re- 
ceived during  194  9 


TUBERCULOSIS 


Notifications  and  Deaths  in  the  Urban  area  during  the  years; 

1945,  1946,  1947,  1948,  1949. 


Year. 

1945 

1946 

1947 

1948 

1949 


Notifications.  Deaths. 

26  9 

18  5 

15  9 

12  8 

26  6 


New  Cases  and  Mortality  During  the  Year 


Age 

Periods 

New  Cases.  j 

■ 

Deaths. 

Respiratory  j 

N on-Respiratory 

Respiratory 

Non- 

| Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 vr. 

• • • 

• • • 

* ® • 

... 

1—5  ... 

... 

• • • 

l 

. . . • 

• • . 

5—15  ... 

1 

... 

1 

■»  • . 

• • ■ 

15—25  ... 

* ♦ • 

2 

1 

... 

1 

25—35  ... 

• • « 

8 

... 

... 

O 

M 

35—45  ... 

2 

4 

1 

1 

... 

45—55  ... 

2 

1 

... 

... 

55—65  ... 

2 

1 

... 

1 

• • ^ 

65  and  over 

... 

• • • 

... 

... 

... 

Totals 

7 

36 

3 

... 

1 

5 

• • • 

... 

Total  number  of  cases  trans?erred  into  the  area  — - 6 

Total  number  of  cases  transferred  out  of  the  area  — 6 
No  of  patients  removed  from  register  (Non*Tuberculous)  1 
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TUBERCULOSIS 

Since  the  previous  report  further  progress  has  been  made  in 
Mass  Miniature  Radiography  and  it  is  useful  to-  report  that  the 
first  of  these  units  was  put  into  operation  in  October,  1943.  The 
number  of  persons  X-Rayed  up  to  31st  December  was  2,985,607; 
1,718,115  males  and  1,267,482  females.  Of  the  total  number 
examined  94.4  were  found  to  have  no  abnormal  chest  condition, 
whilst  previously  unsuspected  active  tuberculosis  of  the  lungs  was 
revealed  in  slightly  less  than  4 per  1,000.  It  is  still  to-  be  regretted 
however  that  the  shortage  of  institutional  accommodation  prevents 
many  of  these  hitherto  unsuspected  cases  from  being  as  promptly 
isolated  and  treated  as  desired.  Inactive  and  “ Observation  " 
tuberculosis  of  the  lungs,  exclusive  of  calcified  lesions  was  found  in 
2.3%  of  all  persons  examined.  A number  of  these  cases  break 
down  and  become  clinically  active  while  under  observation  by  the 
Chest  Physician.  In  so  far  as  the  Chest  Clinic  in  this  area  is  con- 
cerned close  co-operation  exists  between  the  Physician  and  the 
Mass  Miniature  Radiography  Unit  in  the  investigation  of  cases 
referred  from  the  unit,  and  for  cases  which  are  considered  suitable 
for  active  treatment  every  effort  is  made  to  secure  the  earliest  pos- 
sible admission  to  a sanatorium  on  a priority  basis.  During  October, 
1949,  the  Mass  Miniature  Radiography  Unit  carried  out  a survey 
of  this  area  for  three  weeks,  during  which  period  just  over  2,000 
people  had  X-Rays  taken.  Of  this  number  just  over  15%  were 
recalled  for  large  films.  Abnormalities  revealed  were  (a)  non- 
tuberculosis conditions  158,  i.e.,  approximately  7J%  of  the  total 
and  (b)  39  cases  of  suspected  pulmonary  tuberculosis  were  referred 
to  the  Chest  Clinic  for  further  investigation,  i.e.,  approximately 
1.9%  of  the  total  number  examined. 

In  1949,  51  Mass  Miniature  Radiography  Units  were  operating 
in  England  and  Wales  and  from  June  to  December,  1949,  the  42 
units  which  were  operating  took  575,000  X-Rays. 

With  regard  to  the  further  use  of  Streptomycin  in  the  treatment 
of  certain  forms  of  tuberculosis  it  was  noted  that  as  from  the  15th 
July,  1948,  that  Streptomycin  was  made  available  to  any  doctor  in 
a hospital  for  the  treatment  of  meningeal  or  acute  miliary  tuber- 
culosis and  from  November  1st,  1949,  was  released  for  use  by 
general  practitioner^.  The  advantages  and  .disadvantages,  of 
Streptomycin  therapy  with  the  indications  of  its  use  in  various 
clinical  types  of  tuberculosis  has  been  clearly  set  out  by  Dr.  Daniels 
of  the  Scientific  Staff  of  the  Medical  Research  Council  in  which  he 
writes  that  “ serious  consideration  of  the  possibilities  and  limita- 
tions of  chemotherapy  is  essential;  the  dangers  of  excessive  use  are 
as  great  as  those  of  ignoring  the  cases  in  which  chemotherapy  may 


lengthen  or  actually  save  life.  Chemotherapy  with  Streptomycin 
must  serve  in  the  main  to  supplement  the  body  defences  at  the  time 
when  these  are  low  or  when  the  onslaught  of  the  particular  infec- 
tion is  heavy.  In  other  tuberculous  conditions  it  may  be  considered 
a useful  adjuvant  to  other  forms  of  therapy  but  does  not  in  any 
way  replace  them  and  in  others  is  practically  of  no  value.”  It  is 
now  generally  accepted  that  Streptomycin  provides  the  most 
effective  treatment  so  far  discovered  for  meningeal  and  miliary 
tuberculosis  and  he  indicates  the  necessity  for  the  carefml  selection 
of  cases  for  treatment  with  the  drug  in  view  of  possible  risks  of 
disseminating  drug-resistant  bacilli.  Investigations  have  been  car- 
ried out  using  combined  therapy  with  Para-aminosalycylic  Acid 
and  Streptomycin,  and  it  was  generally  concluded  from  these  that 
the  administration  of  P.A.S.,  when  combined  with  the  drug  was  of 
help  in  postponing  the  development  of  drug-resistant  strains. 


Since  the  last  report  a considerable  number  of  cases  attending 
the  Chest  Clinic,  Ropery  Lane,  Chester-le -Street  have  been  treated 
w'th  Para-aminosalvcylic  Acid,  either  alone  or  combined  with  other 

K/  ■J 

forms  of  treatment,  and  this  has  proved  of  considerable  value  in 
some  cases.  Para-aminosalycylic  Acid  is  of  some  value  at  the  pre- 
sent time  with  the  shortage  of  Sanatorium  beds,  in  the  reduction 


of  Toxaemia,  lessening  of  troublesome  symptoms  of  cough  and 
oxpectoratic  n and  thereby  to  some  extent  at  least  reducing  the  risks 
of  infection  to  immediate  contacts.  In  some  cases  it  has  been  pos- 
sible to  combine  P.A.S.  with  out-patient  treatment,  i.e.,  Pneumo- 
peritoneum, and  it  has  also  been  administered  in  artificial  Pneumo- 


th  rax  cases  for  a period  after  the  termination  of  collapse  therapy. 
Strepxmyc'n  has  also  proved  of  considerable  value  in  the  treat- 
ment of  tuberculous  sinuses  which  had  been  in  many  cases  resistant 
to  other  forms  of  treatment. 


Calciferol  Vitamin  D.2.  Therapy  continues  to  be  of  great  value 
in  the  treatment  of  lupus  and  allied  conditions,  i.e.,  scrofulo-dermia, 
etc.  It  is  also  of  value  in  the  treatment  of  tuberculosis  of  the 
cervical  glands,  tabes  mesenterica  and  in  bone  and  joint  tuber- 
culosis. For  adults  the  normal  dosage  is  100,000  i.u’s  daily  and 
in  children  50,000  i.u’s  daily.  It  must  be  given  with  great  caution 
ia  non-respiratory  cases  with  associated  lung  lesions  and  a careful 
watch  must  be  mainta  ned  for  intolerance  especially  in  persons  past 
m’ddle  life.  It  can  be  combined  with  Ultra  Violet  1 herapy  in 


given  cases. 

Work  still  continues  with  regard  to  B.C.G.  Vaccine  to  giving 
shape  to  a practical  scheme  of  inoculations  and  it  is  to  be  hoped 
that  supplies  will  soon  become  available  with  the  intention  in  the 
first  place  of  concentrating  on  those  groups  of  the  population  who 
are  considered  to  be  at  more  than  average  risks  of  infection.  It  is 
Understood  that  plans  are  being  made  for  obtaining  supplies  of 
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vaccine  from  Copenhagen  for  distribution  in  this  country,  and 
courses  of  instruction  for  Chest  Physicians  on  the  practical  methods 
of  application  are  under  way  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  London. 

Within  recent  years  some  interesting  points  have  been  recalled 
on  the  relation  between  the  dental  process  and  the  lung  lesions, 
and  evidence  has  been  accumulated  that  generally  speaking  the 
tuberculosis  subject  has  teeth  less  resistant  to  disease  and  presents 
more  evidence  of  dental  caries  than  others  living  in  the  same 
environment.  It  is,  therefore,  of  considerable  importance  that  ade- 
quate administrative  arrangements  should  ex’st  for  dental  treat- 
ment under  tuberculosis  schemes  with  close  co-operation  between 
the  medical  and  dental  profession.  One  of  the  aims  being  that 
every  newly  diagnosed  case  should  have  a thorough  dental  inspec- 
tion followed  by  corrective  hygiene  treatment  and  a minimum  of 
conservative  work  and  this  may  prevent  the  interference  with  initial 
bad  rest.  Major  dental  treatment  can  be  postponed  until  the  lung 
disease  is  under  control,  the  aim  being  to  give  the  patient  a healthy 
mouth  to  secure  proper  mastication  of  food  in  view  of  the  import- 
ance of  diet  in  this  disease. 

As  was  mentioned  in  the  previous  reports  where  a case  of 
tuberculosis  has  occurred  in  a family,  especially  a child  (i.e., 
tuberculosis  meningitis)  it  is  imperative  that  all  members  of  the 
family  should  undergo  an  X-ray  examination  as  early  as  possible 
as  this  may  lead  to  the  discovery  of  the  infective  case,  often  un- 
suspected. In  this  connection  contact  clinics  are  now  being  hell 
monthly  at  the  Chest  Clinic,  Ropery  Lane,  Chester-le-Street,  where 
full  investigation  of  family  contacts  can  be  carried  out,  and  is 
already  proving  of  great  value  in  the  finding  of  unsuspected  cases 
who  can  be  isolated  and  treated  as  early  as  possible.  It  is  still  a 
matter  of  great  regret  that  this  Chest  Clinic  which  serves  a busy 
industrial  and  mining  area  has  not  been  equipped  with  an  up-to- 
date  screening  and  X-ray  unit,  and  great  mental  stress  is  incurred 
in  many  cases  by  waiting  for  many  weeks  before  the  results  of 
X -rays  are  known.  This  is  partially  accounted  for  by  the  fact  that 
the  people  of  the  area  are  becoming  more  health-minded  and 
anxious  to  have  Chest  X-rays  taken,  and  this,  of  course,  puts 
further  pressure  on  the  X-ray  Units  of  Hospitals  in  the  Durham 
area,  who  are  already  strained  to  full  capacity  in  dealing  with 
cases  of  a general  medical  and  surgical  character.  A considerable 
amount  of  out-patient  collapse  therapy  is  being  undertaken,  both 
artificial  pneumo-thorax  and  pneumo-peritoneum,  etc.,  these  being 
carried  out  at  the  nearest  Sanatorium,  i.e.,  Earls  House  Sana- 
torium, and  has  proved,'  especially  in  these  days  of  bed  shortage, 
of  considerable  value  in  the  reduction  of  waiting  lists  or  in  the 


establishment  of  treatment  before  admission,  so  that  the  period  of 
in-patient  treatment  in  sanatorium  is  reduced. 

In  addition  to  cases  of  Tuberculosis  a wide  range  of  Chest 
Cases  are  seen  at  the  Chest  Clinic  and  close  contact  is  maintained 
with  the  Thoracic  Unit  which  has  its  out-patient  departments  at 
the  Newcastle-on-Tyne  General  Hospital  and  the  Shotley  Bridge 
Chest  Centre. 

One  disturbing  feature  at  the  present  time  to  which  attention 
might  be  drawn  is  the  high  proportion  of  deaths  of  tuberculosis  of 
all  forms  occurring  in  persons  not  notified  before  death.  In  the 
post  war  years  the  improvement  which  might  have  been  expected 
to  result  from  peace  time  conditions  has  not  been  realised  and  in 
each  of  the  three  post-war  years  the  proportion  was  almost  one 
death  in  every  six.  The  Public  Health  Tuberculosis  Regulations, 
1980,  makes  the  Medical  Officer  of  Health  responsible  for  action 
required  to  trace  sources  of  infection  and  to  remove  conditions 
favourable  to  infection  but  this  of  course  is  not  possible'  unless  he 
is  informed  by  notification.  There  is  also  the  large  human  element, 
chiefly  dislike  by  the  patient  of  medical  examination  and  fear  on 
knowing  the  truth  which  may  ensue.  These  factors  are  impossible 
to  eradicate  completely  although  conditions  of  worry  about  loss  of 
work  and  finance  have  to  a large  extent  been  considerably  benefited 
by  recent  legislation.  Education  of  the  public  and  increased  facili- 
ties for  segregating  infective  cases  is  still  the  first  line  of  defence 
against  the  great  menace  to  the  public  health  by  3 to  4,000  open 
cases  of  tuberculosis  remaining  at  home  in  an  advanced  stage  of 
the  disease.  If  these  cases  have  become  known  only  after  a death 
certificate  then  there  can  have  been  no  control  over  the  spread 
of  infection  and  the  principle  should  therefore  be  to  find  the  infec- 
tious patient,  guide  his  activities  and  arrange  for  the  close  super- 
vision of  home  contacts.  Only  by  these  methods  will  the  Tuber- 
culosis Service  become  aware  of  those  patients  to  a greater  extent 
while  the  disease  is  at  a stage  where  recovery  is  possible.  Another 
factor  is  the  shortage  of  beds  in  Sanatoria,  due  to  the  lack  of 
domiciliary  and  nursing  staff  since  although  measures  are  being 
taken  to  bring  modern  treatment  of  the  disease  into  the  home  to 
the  patient  it  is  difficult  to'  enforce  the  isolation  necessary,  so  that 
many  of  the  patients  who  are  on  the  waiting  lists  for  Sanatoria 
treatment  for  some  time,  form  a great  danger  to  their  immediate 
home  contacts. 

There  is  a great  need  for  a definite  allocation  of  beds  in  general 
hospitals  for  the  reception  of  cases  of  Pulmonary  Tuberculosis. 

Dr.  Stewart  Laidlaw  writing  in  the  Municipal  journal  of 
May  19th,  1950,  has  something  to  say  about  the  incidence  of 
Tuberculosis  in  Scotland.  He  maintains  that  the  disease  is  again 
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on  the  increase  and  that  in  Glasgow  last  year  over  3,000  new  cases 
were  detected.  In  England  and  Wales  this  disease  was  responsible 
for  23,000  deaths  or  approximately  80  each  day.  The  number  of 
deaths  moreover  does  not  give  a complete  set  up  of  the  ravages  of 
this  disease  and  Dr.  Laidlaw  maintains  that  there  must  be  at  least 
250,000  sufferers  from  this  disease  in  England  and  Wales. 

With  regard  to  the  provisions  of  rehabilitation  and  resettle- 
ment in  suitable  occupations  of  Tuberculosis  cases,  constant  touch 
is  maintained  with  the  Divisional  Rehabilitation  Officer  at  the 
Ministry  of  Labour  and  National  Service. 

In  a synfposium  on  Tuberculosis  under  the  National  Health 
Service  Act  in  the  June  bulletin  of  the  National  Association  for 
the  Prevention  of  Tuberculosis  better  co-ordination  between 
separate  authorities  and  more  concentration  on  preventative 
measures  are  urged.  The  general  impression  given  in  this  bulletin, 
prepared  by  authorities  on  Tuberculosis,  including  Medical  Officers, 
Superintendents,  Thoracic  Surgeons  and  Chest  Physicians,  is  that 
whilst  the  new  service  offers  greater  facilities  for  treatment,  pre- 
ventive and  after-care  work,  it  less  satisfactory  than  before  and 
the  opinon  is  expressed  that  this  s due  to  the  separation  of  the 
functions  of  diagnosis  and  treatment  on  one  hand  and  the  pre- 
vention and  after  care  on  the  other. 

Great  importace  is  attached  to  the  provision  of  suitable  houses 
where  there  is  an  open  case  of  tuberculosis  in  the  household.  Even 
the  partial  segregation  of  the  open  case,  by  the  provision  of  a 
separate  bedroom  can  be  of  considerable  value  in  reducing  the 
risk  of  infection  to  the  wife  and  family.  The  scourge  of  Tuber- 
culosis will  not  decline  while  overcrowding  conditions  exist.  By 
the  rehousing  of  all  infectious  cases  or  the  families  living  wTith 
them,  local  authorities  would  accomplish  a great  step  forward  in 
the  fight  against  this  disease.  Local  Authorities  should  give 

urgent  priority  in  the  rehousing  of  such  cases  and  the  Chester-le- 
Street  Urban  District  Council  have  made  a 5%  allocation  of  new 
houses  for  this  purpose.  As  has  been  previously  stated  this  is  a 
very  progressive  step  but  the  allocation  is  not  yet  deemed  to  be 
sufficient  to  cover  the  needs  of  the  area  in  this  connection  and 
consideration  should  be  given  to  increase  the  allocation  as  early 
as  possible. 
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NATIONAL  ASSISTANCE,  1948,  SECTION  47 

In  the  previous  report  attention  was  drawn  to  the  fact  that 
action  was  pending  in  two  cases  under  the  above  section. 

Case  No.  1 (South  Pelaw) 

In  the  first  instance  removal  was  indicated  by  reason  of 
senility  and  the  fact  that  the  old  lady  concerned  was  totally 
incapable  of  looking  after  herself  and  by  reason  of  this  she  was 
living  in  insanitary  conditions.  An  application  was  therefore 
placed  before  the  magistrates  and  an  order  was  granted  for  her 
removal  to  an  institution  for  the  necessary  care  and  attention.  The 
order  was  granted  on  October  19th,  1949,  specifying  a period  of 
three  months,  and  subject  to  renewal  if  necessary.  She  was 
accordingly  accommodated  at  the  Ivy  House  Hostel  for  aged  per- 
sons, Sedgefield.  An  extension  of  the  order  was  granted  on  Feb- 
ruary 16th,  1950,  for  a further  three  months  and  at  the  time  of 
drawing  up  this  report  arrangements  had  been  made  by  Mrs. 
Thompson’s  son  to  have  the  old  lady  back  at  the  above  address 
with  someone  to  look  after  her  constantly. 

Case  No.  2 (Chester  IVIoor) 

The  reasons  for  the  removal  of  this  case  were  as  follows:  — 
This  man  was  living  alone  and  was  of  very  eccentric  habits.  He 
was  obviously  totally  incapable  of  looking  after  himself  and  in- 
spection of  his  house  revealed  that  he  was  living  under  very 
insanitary  conditions.  He  was  a case  for  urgent  removal  to  an 
institution  for  care  and  attention  and  the  court  granted  an  older 
as  from  October  19th,  1949,  for  a period^of  three  months,  subject 
to  renewal.  He  was  accommodated  at  Cambridge  House  Hostel, 
Barnard  Castle.  It  has  since  been  ascertained  that  the  man  wishes 
to  remain,  voluntarily  and  permanently  in  the  institution,  and  ^s 
this  appeared  to  be  a most  satisfactory  solution  no  further  action 
was  taken. 
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GENERAL  OBSERVATIONS 

Certain  medical  advantages  have  been  won  as  a result  of 
experience  from  the  late  war.  First  of  all  there  was  the  rapid 
progress  in  Chemo-therapy.  In  this  connection  the  use  of  Mepa- 
crine  in  the  treatment  of  Malaria  is  a particular  example.  Before 
this  drug  was  introduced  to  replace  the  German  drug  Atebrine, 
the  annual  Malaria  rate  amongst  Australian  forces  in  New  Guinea 
was  740  per  1,000  and  with  Mepacrine  the  rate  fell  to  26  per  1,000. 

The  late  war  has  led  a marked  improvement  and  extension  of 
the  Blood  Transfusion  Service  and  although  in  1949  donors  had 
given  456,000  bottles  of  blood,  which  was  a record,  so  great  has 
been  the  extension  of  this  service  in  hospitals  that  they  are  now 
using  50  times  as  much  blood  as  they  were  before  the  war  and  a 
further  200,000  donors  were  required. 

There  emerged  from  the  late  war  experience  of  the  Public 
Health  Laboratory  Service  and  the  development  of  the  Mass 
Miniature  Radiography  Service,  the  35  millimetre  mobile  unit  of 
which  was  the  best  of  its  kind  in  the  world. 

In  addition  the  extension  of  welfare  foods,  of  school  milk  and 
school  meals  schemes  (during  1949,  9 out  of  every  10  children 
were  having  milk  at  school  and  half  of  them  having  meals  there). 

Publicity  was  expanding  on  health  matters  in  the  initiation 
and  sustaining  of  Diphtheria  Immunisation  Campaign  and  bring- 
ing into  the  public  eye  the  question  of  Venereal.  Diseases.  Special 
Hospital  Centres  were  being  initiated  for  plastic  surgery,  the  sur- 
gery of  the  nervous  system  and  thoracic  surgery,  etc.  The  United 
Nations  also  had  its  specialised  agencies  on  a world-wide  basis  of 
health  matters  of  which  the  world  health  organisation  is  an  example. 
During  1949  the  National  Health  Service  Act  was  undergoing  con- 
solidation and  gradually  integrating  into  one  complete  health  ser- 
vice for  the  community. 

Although  great  triumphs  continue  to  occur  as  a result  of  the 
Sulpha  drugs  and  Penicillin,  there  are  on  the  other  hand  diseases 
such  as  chronic  arthritis,  Cardio-Vascular  disease  and  Cancer 
which  still  remain  as  big  a problem  as  ever.  There  are  many 
medical  authorities  nowadays  who  consider  that  the  problem  of 
the  chronic  sick  and  aged  has  now  superseded  in  importance  that 
of  maternity  and  child  welfare. 

In  England  and  Wales  the  Still  Birth  Rate  in  1938  was  38 
per  1,000  of  the  total  births  and  this  had  fallen  in  1949  to  23  per 
1,000.  The  Infantile  Mortality  Rate  had  fallen  from  53  per  1,000 
relative  live  births  in  1938  to  32  per  1,000  in  1949.  Maternal 
Mortality  Rate,  which  was  3.24  per  1,000  total  births  in  1938  had 
fallen  to  0.98  per  1,000  total  births  on  1949. 

For  the  year  under  review  the  Vital  Statistics  for  the  Urban 
district  remaiq  satisfactory. 
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During  1949,  Measles  showed  a considerable  decrease,  this  is 
probably  a normal  variation  since  every  two  or  three  years  this 
disease  has  waxed  and  waned  according  to  the  number  of  suscep- 
tible children.  Scarlet  Fever  incidence  remains  much  the  same 
and  still  appears  to  be  of  relatively  mild  type  with  very  few  serious 
complications  in  most  of  the  cases.  The  local  incidence  of 
Diphtheria  continues  to  fall  and  was  again  a record  figure  with 
only  one  proven  case  and  no  deaths  from  Diphtheria  in  the  area. 
Every  effort  must  be  maintained  to  keep  the  level  of  Diphtheria 
Immunisation  as  high  as  possible,  especially  in  the  under-fives  and 
the  goal  to  be  aimed  at  should  be  the  maintenance  of  75%  of 
completed  immunisations  before  the  age  of  one  year.  Again  the 
area  was  fortunate  in  being  free  from  Poliomyelitis, 

The  figures  for  the  notifications  of  Tuberculosis  in  the  area 
show  a considerable  increase  on  the  previous  year  but  it  must  also 
be  noted  that  in  view  of  all  the  increased  agencies  which  now  exist 
and  the  introduction  of  Mass  Miniature  Radiography,  that  this 
increase  is  due  to  better  facilities  for  diagnosis  rather  than  any 
increase  on  the  disease  since  Mass  Radiography  is  discovering 
cases  which  otherwise  would  have  remained  undiagnosed. 

The  changes  which  were  recorded  in  the  provision  of  the 
Health  Service  in  the  area  under  the  National  Health  Service  Act, 
1946,  have  been  consolidated  during  the  year. 

The  sincere  thanks  of  the  department  are  recorded  to  the 
General  Practitioners  of  the  area  for  their  co-operation  at  all  times 
with  regard  to  the  early  notification  of  infectious  diseases  and  also 
with  regard  to  Diphtheria  Immunisation. 
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Urban  Council  Offices, 

Chester.le-Street 

July,  1950. 

Mr.  Chairman  and  Members, 

Ladies  and  Gentlemen, 

This  is  the  25th  year  of  service  of  your  Sanitary  Officer.  Dur- 
ing these  years  the  Annual  Report  of  your  Sanitary  and  Housing 
Officer  has  usually  been  incorporated  in  that  of  the  Medical  Officer 
of  Health.  This  year  I am  submitting  a separate  report  by  arrange- 
ment with  the  Medical  Officer  of  Health,  and  although  this  may 
appear  to  be  a new  departure,  this  practice  is  fairly  general 
throughout  the  country.  It  avoids  over-lapping  and  duplication 
and  affords  an  opportunity  to  present  views  specific  to  the  work  of 
the  Sanitary  Inspector. 

New  legislation  is  increasing  almost  daily  and  involves  much 
additional  activity  on  the  part  of  your  Officer.  Of  the  former, 
the  following  are  of  special  moment:  — 

The  Milk  and  Dairies  Regulations,  1949. 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949. 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949. 

The  Housing  Act,  1949. 

The  Housing  and  Town  Planning  Act,  1947  (Certain  sections). 

The  Prevention  of  Damage  by  Pests  Act,  1949. 

Model  Byelaws  for  the  Wrapping  and  Delivery  of  Food,  1949. 

All  this  new  legislation,  together  with  the  Acts  and  Regulations 
already  in  force,  involves  much  extra  work  and  travelling  about 
the  district  which  is  mostly  done  on  foot. 

Hundreds  of  people  hitherto  unknown  now  seek  the  advice 
and  assistance  of  your  Inspector.  The  Model  Food  Byelaws  and 
the  Ministry  of  Food  Slaughtering  Centre  (where  slaughtering  is 
done  for  a vast  population)  call  for  considerable  extra  duties  and 
are  not  always  confined  to  recognised  hours. 

Steady  progress  is  being  made  with  regard  to  ashcloset  con- 
versions but  it  is  considered  that  there  should  be  frequent  pub- 
licity on  this  subject. 

The  manufacture  and  sale  of  Ice  Cream  is  a matter  of  increas- 
ing importance  but  at  present  there  are  no  legal  standards  for  this 
commodity. 

There  is  always  some  resistance  to  good  law  (including  public 
law)  and  order  but  much  is  accomplished  by  persuasion  and  co- 
operation. A.  good  deal  is  unspectacular  and  unseen,  but  there  is 
much  to  afford  satisfaction  to  an  active  and  progressive  authority. 

I am,  Ladies  and  Gentlemen, 

Yours  truly, 

GEORGE  C.  BANKS, 
Sanitary  and  Housing  Inspector , 
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Water  Supply 

The  Summer  of  1949  was  reported  to  be  the  hottest  on  record 
and  involved  some  anxiety  regarding  the  adequacy  of  domestic 
water  supplies  and  the  possibility  of  epidemics  consequent  upon 
water  shortage. 

It  is  a matter  of  considerable  satisfaction  that,  apart  from 
sporadic  complaints  of  inadequate  supplies  from  some  parts  of  the 
area,  the  local  pressure  was  well  maintained  and  no  disease 
attributable  to  water  was  recorded. 

Of  the  seven  samples  of  drinking  water  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination  none  were  con- 
demned as  unfit  for  human  consumption.  No  Faecal  Cali  or  Non 
Faecal  Coli  were  disclosed.  In  three  samples  the  report  was  re- 
turned as  “ Satisfactory  ” and  in  one  case  the  result  was  “ A 
highly  satisfactory  ” bacteriological  report. 

The  12-inch  main  from  Stanhope  and  Waskerley  reservoirs  to 
the  South  Pelaw  storage  tank  has  been  completed  with  the  excep- 
tion of  the  short  span  over  the  South  Pelaw  railway  bridge.  Recent 
information  indicates  that  negotiations  with  the  British  Railways 
authorities  with  regard  to  this  latter  problem  are  progressing  fav- 
ourably and  a solution  should  be  reached  in  the  near  future.  This 
new  main  has  already  benefited  localities  west  of  the  point  men- 
tioned. No  domestic  water  supplies  are  dependent  on  wells  and 
streams. 

At  an  Ideal  Home  Exhibition  held  in  January,  the  undesir- 
ability of  embedding  water  pipes  in  an  east  or  north  wall  was 
stressed  and  described  as  “ folly/’  They  should  be  inside  the 
house  where  they  are  easily  accessible  and  safe  from  exposure. 

It  was  recommended  that  all  water  pipes  should  be  gathered 
snugly  together  in  one  unit  in  the  warmest  place  between  the 
kitchen  and  the  bathroom  and  packed  in  glass  wool.  The  inlet 
<f  feed  ” from  the  main  should  be  included  in  this  unit. 

Experiments  are  now  being  carried  out  with  plastic  water 
pipes  which  are  stated  to  be  burst-proof.  Providing  such  pipes 
are  also  proof  against  external  contamination,  such  an  innovation 
would  be  welcomed,  particularly  having  regard  to  the  excessive 
cost  of  lead,  copper  and  other  metals.  Ihese  experiments  are 
worthy  of  research  not  only  with  regard  to  the  economic  aspect 
but  also  to  reduce  to  a minimum  the  danger  of  water-borne  epi- 
demics. The  latter  factor  being  of  immediate  concern  to  public 
health  officers. 
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There  has  been  considerable  recent  controversy  on  the  ques- 
tion of  using  water  from  hot-water  taps  for  cooking  purposes.  An 
analytical  chemist  pointed  out  that  water  can  be  softened  by  heat 
treatment  and  as  a consequence  the  basic  lead  carbonate  formed 
by  the  action  of  such  heated  water  containing  carbon  dioxide  in 
lead  piping  is  more  soluble  in  hot  soft  water  than  cold  hard  water. 
Thus  the  hot  water  system  contains  a higher  percentage  of  soluble 
lead  and  may  result  in  chronic  lead  poisoning.  Another  opinion 
expressed  was  that,  apart  from  the  risk  of  lead  poisoning,  cold 
water  tanks  are  usually  open  (for  easy  access)  and  if  aired  by  the 
hot  water  cylinder  immediately  beneath,  they  provide  an  ideal 
breeding  ground  for  germs  and  insects.  It  was  further  stated  that 
a Coroner  once  stressed  the  importance  of  warning  the  public 
not  to  use  for  culinary  purposes  the  water  from  hot  water  tanks. 
Finally,  the  Ministry  of  Health  recommend  users  not  to  draw  water 
for  cooking  purposes  from  hot  water  tanks.  To  which  it  may  be 
added  that  it  is  equally  undesirable  to  use  such  water  for  drinking 
purposes.  It  should  be  emphasised  that  there  has  been  no  local 
illness  reported  as  a result  of  using  such  water. 

Sewage  Disposal 

The  Chester-le-Street  Sewage  Disposal  Works  continue  to  give 
satisfactory  service, 

Chester  Moor 

The  Chester  Moor  sewer  is  now  in  commission  (January, 
1950).  This  is,  without  doubt,  the  best  evidence  of  local  sewage 
disposal  progress  since  the  completion  of  the  Chester-le-Street  plant. 
All  sewage  from  Chester  Moor  has  an  outfall  and  is  treated  at 
Chester-le-Street,  and  the  obsolete  Chester  Moor  septic  tanks  and 
ballast  filtration  beds  have  now  been  abandoned  and  will  be 
demolished.  This  new  work  is  worthy  of  special  mention  and  will 
be  referred  to  in  the  appropriate  annual  report. 

Meat  Inspection 

The  cattle  slaughtered  at  the  Ministry  of  Food  Slaughterhouse 
provide  the  rationed  meat  for  the  Urban  and  Rural  districts.  The 
premises  are  owned  by  the  Chester-le-Street  Co-operative  Society. 
Now  that  the  period  of  National  emergency  is  over  the  Ministry 
of  Food  should  consider  the  provision  of  more  commodious 
slaughtering  facilities.  It  is  desirable  that  such  slaughterhouse 
buildings  should  be  removed  from  the  thickly  populated  business 
area.  Failing  such  improvement,  better  amenities  should  be  avail- 
able for  the  staff  and  for  meat  inspection.  At  present  meat  inspec- 
tion is  carried  out  at  a disadvantage  and  the  arrangements  do  not 
ensure  the  smooth  working  of  the  slaughtering  activities. 
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Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Numbers  Inspected 

560 

61 

39 

1,650 

43 

All  diseases  except  T.B. 
Whole  carcases  con- 
demned 

1 

1 

1 

1 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

48 

154 

16 

11 

Percentage  of  the  num- 
ber inspected  with  dis- 
ease other  than  T.B.  ... 

18% 

26% 

2% 

5% 

3% 

T.B.  only.  Carcases  of 
which  some  part  or 
organ  was  condemned 

8 

45 

2 

Percentage  of  number  in- 
spected affected  with 
T.B 

2% 

16.05% 



— 

2% 

Ministry  of  Food  Slaughtering  Centres 

There  are  Ministry  of  Food  Slaughtering  centres  in  the  follow- 
ing towns  within  the  County:  Barnard  Castle,  Bishop  Auckland, 
Chester-le -Street,  Consett,  Darlington,  Houghton-le-Spring,  Sun- 
derland, South  Shields,  Stockton,  West  Hartlepool,  Easington 
R.D.  At  the  foregoing  centres  carcases  are  examined  and  meat 
distributed  to  the  whole  of  the  population  in  the  County,  and  sus- 
pected animals  are  sent  in  for  post-mortem  examination  under  the 
Tuberculosis  Order  of  1938. 

Unsound  and  Diseased  Meat  Destroyed  (1949  Statistics) 


The  following  are  the  statistics  of  the  quantities  of  meat  des- 
troyed, the  same  having  been  found  to  be  diseased  or  otherwise 
unsound  and  were  removed  by  the  staff  of  the  Ministry  of  Food 
for  salvage  purposes  other  than  human  consumption : — 


January 

February 

March 

April 

May 

Tune 

JulY 

August 

September 

October 

November 

December 


Cwts. 

J 2. 

1 

8* 

2i 

6* 

6 

4,1 

8 

^2 

iH 

n 

ioi 


qrs. 


1 

1 

1 

1 


lbs. 

22 

1 

20 

2 

22 

15 

20 

20 

6 

15 

25 


4 


6 


2 


3’8 

The  above  figures  make  a total  of  4 tons  6 cwts.  2 qrs.  of 
meat  destroyed  during  1949  and  reflect  an  increase  over  that  dealt 
with  during  1948.  The  chief  cause  of  condemnation  was  Tuber- 
culosis and  hepatic  conditions.  As  in  1948,  sheep  were  found  to 
be  entirely  free  from  Tuberculosis  but  disposed  to  hepatic  con- 
ditions. It  should  be  explained  that  the  numbers  which  vary  from 
time  to  time,  are  not  necessarily  indicative  of  the  actual  local  con- 
ditions. It  must  be  remembered  that  cattle  are  sent  in  for  slaugh- 
ter from  time  to  time  by  the  Inspectors  of  the  Ministry  of  Agricul- 
ture and  Fisheries  under  the  Diseases  of  Animals  (Tuberculosis) 
Order  1988.  It  not  infrequently  occurs  that  these  cattle  are  from 
premises  considerably  removed  from  Chester-le-Street  and  are, 
therefore,  not  in  any  way  regarded  as  representative  of  the  Chester- 
le-Street  Urban  district. 

There  was  some  consternation  during  1949  as  a result  of  the 
appearance  in  some  parts  of  the  country  of  the  parasitic  condition 
of  bovine  origin  known  as  CysticercusBovis  and  was  the  subject  of 
the  Circular  of  the  Ministry  of  Food  M.F.5/48.  As  this  condition 
was  regarded  as  being  peculiar  to  certain  eastern  countries,  official 
investigation  was  carried  out  in  camps  occupied  by  displaced  per- 
sons and  it  was  stated  by  some  sources  that  the  parasite  was  found 
in  the  soil  of  sites  hitherto  occupied  by  such  camps.  Although  up 
to  the  present  no  evidence  of  Cysticercus  Bovis  has  been  disclosed 
locally,  every  care  is  taken  to  locate  any  possible  infection  during 
the  process  of  meat  inspection. 

Slaughter  of  Animals  Act,  1933 

There  are  31  men  licensed  to  slaughter  under  the  above- 
mentioned  legislation.  The  fees  of  2/-  for  a licence  and  1/-  for 
renewal  should  now  be  dispensed  with  as  under  the  new  Milk  and 
Dairies  Regulations.  These  fees  MAY  be  charged  at  the  discretion 
of  the  local  authority.  Some  of  the  persons  engaged  in  slaughter- 
ing are  only  18  years  of  age  and  should  be  relieved  from  payment. 


IVlilk  Supply 

Perhaps  the  most  sweeping  changes  in  recent  food,  legislation 
are  incorporated  in  the  following  new  Acts  and  Regulations : — - 

(1)  The  Milk  (Special  Designations)  Act,  1949. 

(2)  The  Milk  and  Dairies  Regulations,  1949. 

(8)  The  Milk  (Special  Designations)  (Pasteurised  and  Steril- 
ized Milk)  Regulations,  1949. 

(4)  The  Milk  (Special  Designations)  (Raw  Milk)  Regulations, 
1949. 
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If  these  new  Acts  and  Regulations  are  intended  to  simplify  the 
previous  legislation  it  is  difficult  to  agree  with  such  contention.  If 
it  is  intended  to  assess  such  simplification  in  terms  of  forms  and 
Licences  then  no  doubt  the  intended  object  has  been  achieved. 

The  Ministry  of  Health  has  lost  most  of  its  powers  concerning 
the  production  and  distribution  of  Milk,  but  the  Ministry  of  Food 
has  increased  its  authority  in  this  connection.  The  control  of 
farms  and  milk  producing  animals  are  now  matters  chiefly  within 
the  province  of  the  Ministry  of  Agriculture  and  Fisheries.  The 
powers  of  the  local  authority  are  reduced  to  control  of  local  dairies 
and  purveyors  or  distributors.  These  new  arrangements  are  histor- 
ical events  in  that  more  powers  are  again  passing  to  a central 
authority,  or  the  words,  perhaps,  should  be  Ministerial  Authorities. 

It  should  not  be  overlooked  that  this  Urban  District  Council 
has  been  instrumental  in  the  erection  of  two  new  farms  and  a 
number  of  modern  dairies,  not  to  mention  the  demolition  of  obso- 
lete and  insanitary  farm  premises,  and  those  concerned  are 
conscious  of  some  regret  that  the  work  of  actual  structural  improve- 
ments, also  the  inspections  and  the  sampling  at  farms  whereby 
effective  control  was  hitherto  exercised  by  the  Council  within  the 
scope  of  their  available  powers,  have  now  been  taken  from  them. 

There  are  now  only  two  dairies  in  the  Urban  area  but  the 
number  of  purveyors  and  distributors  has  increased  to  42.  These 
include  a number  whose  premises  are  situate  outside  the  Urban 
area. 


One  feature  worthy  of  note  is  the  fact  that  all  licences  are  now 
free  of  charge.  It  was  always  considered  inequitable  that  farmers 
and  dairymen  were  obliged  to  pay  a fee  for  their  licences  when 
building  licences  and  similar  documents  were  issued  free  of  charge. 


Milk  Samples 


During  the  period  under  review  there  were  twenty-six  samples 
of  Milk  submitted  to  the  Public  Health  Laboratory  for  bacterio- 
logical examination  as  follows  : — 


Designated  or  Ungraded  Milk  Samples  Result 

Pasteurised  2 Satisfactory 

Tuberculin  Tested  ,r>  Satisfactory 

Tuberculin  Tested  1 Unsatisfactory 

Raw  Milk  (Ungraded)  lb  Satisfactory 

Raw  Milk  (Ungraded)  '2  Unsatisfactory 

With  the  exception  of  two  samples,  all  conformed  with  the 
coliform  test,  the  unsatisfactory  samples  were  from  milk  procucec 
outside  the  area  and  were  reported  to  those  concerned. 
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New  legislation  and  activities  are  expected  which  will  be 
directed  to  the  regional  elimination  of  bovine  Tuberculosis.  As 
far  as  may  yet  be  seen,  it  is  intended  to  concentrate  on  specified 
areas  until  the  campaign  is  on  a national  basis.  Complete  infor- 
mation and  facts  are  not  yet  available  but  any  action  directed  to 
the  slaughter  of  herds  tainted  with  Tuberculosis  will  receive  whole- 
hearted national  support. 

Factories  and  Workshops 

Recent  years  have  witnessed  a most  revolutionary  change  in 
the  character  and  structure  of  local  Factories  and  Workshops 
coming  within  the  scope  of  the  Factory  and  Workshop  Acts  1938- 
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The  obscure  dark,  damp  and  noisome  rooms  not  infrequently 
concealed  in  slum  type  property  have  emerged  into  open  hygienic 
buildings,  although  there  are  still  a few  of  the  converted  dwelling- 
house  variety.  Another  remarkable  transformation  is  to  be  seen 
in  the  reduction  of  non-power  operating  Workshops  and  an  in- 
creasing demand  being  made  for  the  modern  power-driven  Factory. 

These  structures,  planned  on  progressive  and  scientific  lines, 
are  now  well  lighted  by  night  and  day,  although  in  some  cases  less 
artificial  and  more  natural  lighting  would  be  desirable.  Those 
responsible  also  provide  amenities  for  the  staffs  which,  not  many 
years  ago,  were  extremely  rare. 

Comparatively  recently  there  have  been  erected  in  the  area 
a large  coach  building  works  and  a modern  clothing  factory;  and  an 
up-to-date  bakery  is  now  in  the  course  of  erection. 

One  of  the  most  outstanding  features  in  factory  planning  is  to 
be  observed  in  the  gradual  eh  ruination  of  the  steam-driven  system, 
with  the  consequent  coal-burning  boilers  belching  forth  black 
smoke  and  adding  to  atmospheric  pollution,  in  favour  of  the 
electrically  operating  plant.  Noise  is  less  and  factory  planning  to- 
day reflects  the  progressive  trend  in  industry. 

Ice  Cream  Sampling 

During  1949  there  were  8 samples  of  Ice  Cream  submitted 
to  the  Public  Health  Laboratory  for  bacteriological  examination. 
The  result  of  these  samples  was  as  follows  : — 


No.  of  samples 


Result 

Grade  1 
Grade  2 
Grade  4 


4 

2 

2 


Subsequent  inspection  and  advice  produced  an  improvement 
in  the  latter  premises,  i.e.  from  which  the  Grade  4 samples  were 
obtained, 
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There  are  4 Ice  Cream  Factories  and  15  purveyors,  licensed 
under  section  14  Food  and  Drugs  Act  1938,  in  this  Urban  area. 

A circular  from  the  Ministry  of  Food  No.  M.F.3/49  dated 
April  1st,  1949,  states  that  manufacturers  wishing  to  avail  them- 
selves of  additional  supplies  of  jgugar,  and  in  some  cases  f'ats 
provided  for  this  purpose,  are  required  to  sign  an  undertaking 
that  their  Ice  Cream  will  have  a minimum  fat  content  of  2J  per 
cent.  This  is  not  to  be  regarded  as  a food  standard  under  section 
3 of  the  Act,  and  must  not  be  interpreted  that  this  is  recognised 
by  the  Ministry  as  a satisfactory  standard  for  Ice  Cream. 

There  is  no  prescribed  standard  for  Ice  Cream,  but  it  is  held 
that  the  law  designed  to  safeguard  the  cleanliness  of  Ice  Cream  is 
strong  enough,  if  vigorously  enforced.  The  most  powerful  legal 
instrument  in  the  hands  of  local  authorities  at  present  is  the  can- 
collation,  i.e.  the  withdrawal,  of  Registrations  under  section  14, 
where  samples  are  consistently  unsatisfactory. 

Local  Refuse  Disposal 

This  work  is  carried  out  under  the  supervision  of  the 
Surveyor's  department.  Refuse  collection  is  effected  by  4 Fordson 
and  1 Bedford  motor  lorries  and  2 horse  drawn  vehicles  which  are 
useful  where  the  mechanical  type  cannot  obtain  access.  Of  the 
motor  lorries  4 are  covered. 

The  refuse  is  deposited  on  open  ground  which  is  not  to  be 
recommended,  except  where  subjected  to  carefully  controlled 
tipping. 

There  has  been  considerable  national  controversy  on  the 
matter  of  the  responsibility  of  renewing  refuse  bins.  The  Lords 
of  Appeal  recently  decided  in  favour  of  the  Owners,  but  at  a local 
appeal  at  Romford  the  decision  was  for  the  Local  Authority. 

It  would  appear  that  in  the  case  of  small  dwellings  subject  to 
maintenance  clauses  under  the  Rent  Restriction  Act,  Ihe  Public 
Health  or  the  Housing  Acts,  the  owners  may  reasonably  be  con- 
sidered responsible  for  the  renewal  of  refuse  receptacles. 

Privy  Conversions 

Commencing  on  November  11th,  1949,  the  Council  decided  to 
make  a grant  of  £5,  under  section  74(4)  of  the  Public  Health  Act, 
1936,  in  connection  with  ashclosets  and  privymidclens  converted 
into  the  water-carriage  system. 

The  response  has  been  steady  but  it  was  expected  that  larger 
numbers  would  have  availed  themselves  of  this  financial  contrib- 
ution towards  the  cost. 
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The  number  converted  since  the  introduction  of  the  grant  is 
51  (June  1950);  and  the  number  remaining  in  the  district  is  as 
follows : — - 

Wards . North  South  Central  Felton  Fell  Chester  Moor 

54  156  68  160  8 

The  increase  in  the  number  of  refuse  bins  should  gradually 
reduce  the  difficulty  and  time  expended  in  refuse  collection.  The 
emptying  of  ashclosets  by  hand  and  the  consequent  nuisance  from 
soil  dust  and  polluted  paper  is  a regrettable  blot  on  a progressive 
community.  There  is  some  satisfaction  in  the  fact  that  steady 
progress  is  being  maintained  with  regard  to  the  elimination  of  these 
obsolete  sanitary  arrangements. 

Pest  Extermination 

The  Prevention  of  Damage  by  Pests  Act  1949  came  into 
operation  on  March  31st,  1950,  and  will  supersede  the  Rats  and 
Mice  (Destruction)  Act,  1919. 

Constant  action  is  taken  locally  with  a view  to  destroying  rats 
and  mice  and  household  pests.  Sewers,  Sewage  Disposal  Works, 
Refuse  Tips  and  Food  Stores  receive  special  attention. 

Bug  disinfestation  has  been  carried  out  in  10  premises.  In 
one  of  the  latter,  vermin  were  actually  seen  dropping  on  to  the 
body  of  a sleeping  child  and  proceeded  to  feed  on  the  blood  stream 
of  the  helpless  infant. 

As  recorded  in  previous  Annual  Reports,  the  staff  of  local 
authorities  (often  limited  to  one  or  two  persons)  would  be  greatly 
o.ssisted  if  the  presence  of  bugs  etc.,  was  reported  before  serious 
infestation  develops. 

It  is  considered  reasonable  that  where  property  is  damaged  or 
depreciated  in  value  through  vermin  infestation  caused  by  negl  - 
gence,  there  should  be  a right  of  action  against  those  responsible. 
It  may  be  assumed  that  confronted  with  such  penalties  the  standard 
of  cleanliness  would  become  higher.  Infestation  by  vermin  could 
never  be  contemplated  when  letting  houses  either  on  short  or  long- 
term leases. 

There  are  still  numbers  of  irresponsible  people  who  would  do 
everything  possible  to  conceal  the  presence  of  this  nocturnal  menace 
rather  than  risk  publicity  by  having  “ Council  men  " on  their 
premises. 
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Food  Hygiene 

This  all  important  public  health  requirement  has  been  the 
subject  of  many  local  campaigns  by  the  Press,  also  local  authorities 
throughout  the  country  in  recent  months.  The  distribution  of  food, 
the  serving  and  wrapping  of  same,  the  cleanliness  of  utensils  and 
staffs  in  restaurants  etc.,  have  all  been  subjected  to  close  scrutiny. 

The  Model  Byelaws  controlling  the  handling,  wrapping  and 
delivery  of  Food,  and  the  sale  of  Food  in  the  Open  Air  have  been 
adopted  by  this  Council  and  have  now  been  confirmed  by  the 
Ministry  of  Food.  The  Byelaws  shall  not  apply  to  meat  (including 
bacon  and  ham)  in  course  of  transit  to  any  premises  from,  or  from 
any  premises  to,  a vehicle  standing  immediately  outside  the  door 
of  the  premises.  This  proviso  is  regarded  as  a weak  link  and 
renders  meat  distributing  vehicles  of  the  Ministry  of  Food  immune 
from  action.  The  wrapping  of  bread  is  also,  so  far,  excluded  from 
these  regulations.  Hand  washing  and  personal  hygiene  is 
emphasised. 

Grocers’  shops,  restaurant  kitchens,  and  canteens,  are  receiving 
increasing  attention  and  the  supply  of  crockery  is  becoming  more 
plentiful  which  should  reduce  the  number  of  cracked  receptacles 
being  used  by  the  public. 

One  large  chain  of  grocery  establishments  has  excluded  dogs 
from  their  premises.  Reference  is  also  made  by  grocers  to  the 
filthy  ration  books  they  have  to  handle,  and  to  the  spoilt  child 
placed  on  the  counter  who  sometimes  leaves  an  objectionable 
deposit  in  its  train. 

It  would  be  helpful  if,  on  hot  and  windy  days,  the  streets  of 
the  shopping  centre  could  be  watered  (as  on  the  continent). 

Lastly  there  should  be  rigid  legislation  for  litter-louts  and  dog 
contamination.  Byelaws  may  usefully  be  made  to  enable  Police  to 
fine  litter-louts  on  the  spot — at  the  scene  of  the  “ crime  ” as  it  were. 
The  health  of  the  community  rests  primarily  with  the  public  and 
not  with  public  officials.  It  calls  for  commonsense  rather  than 
official  correction. 
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SUMMARY  OF  WORK  DONE  IN  THE  SANITARY 
INSPECTOR  S DEPARTMENT  DURING  THE  YEAR  1949 


Number  of  Number  of  Number  of 
Informal  Formal  Nuisances 
written  Notices  by  abated  after 
Notices  by  order  of  Notice. 
Inspector.  Authority. 


Dwelling  houses  and  Schools 
Foul  Conditions 
Structural  Defects 
Overcrowding  ... 
Lodging-houses  ... 

Dairies  and  Milkshops  ... 

Cowsheds 

Bakehouses 

Slaughter-houses 

Ashpits  and  Privies 

Deposits  of  refuse  and  Manure 

Waterclosets 

Defective  Yard  Paving  ... 

House  Drainage — 

Defective  Traps 
No  Disconnection  from  Sewers 
Other  Faults 
Water  Supply 
Pigsties 

Animals  Improperly  Kept 
Offensive  Trades 
Smoke  Nuisances 
Other  Nuisances 


80 


5 

7 

4 

42 

4 

34 

9 

2 

22 

2 

o 


Totals  214 


6 76 


5 

7 

4 

42 

4 

34 

9 

2 

22 

2 


6 210 


2.  — Water,  Food  and  Drugs. 

Samples  of  Water  taken  for  Analysis 

Samples  condemned  as  unfit  for  use 
Surrenders  of  Unwholesome  Food 

Convictions  for  exposing  or  selling  Unwholesome  Food 
Samples  of  Food  and  Drugs  taken  for  Analysis  and 
Bacteriological  Examination  

3. — Precautions  Against  Infectious  Disease. 

Lots  of  Infectious  Bedding  stoved  or  destroyed 

Houses  disinfected  after  Infectious  Disease  

Schools  disinfected  after  Infectious  Disease  ...  . • 

Prosecutions  for  exposures  of  infected  persons  or  things 
Convictions  for  exposures  of  infected  persons  or  things 


10 


>!< 


2 

52 

3 
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4. — .General. 

Number  of  New  Houses  erected  during  year  ...  ...  84 

Number  of  such  Houses  occupied  during  Year 84 

Ashpit-privies  converted  into  Ash-closets  ...  ...  

Ashpit-privies  converted  into  Water-closets  — 

Ash-closets  converted  into  Water-closets  46 

Total  Number  of  Water-closets  in  District  ...  ...  4,883 

Total  number  of  Ash-closets  in  District 631 

Total  number  of  Ash-pit  privies  in  District  ...  ...  17 


♦These  surrenders  refer  to  meat  condemned  at  the  Ministry  of 
Food  Slaughtering  Centre,  etc. 

f Consisting  of  26  samples  of  Milk  and  8 samples  of  Ice  Cream. 


Housing  Motes 

Housing  continues  to  provide  a pressing  problem  which  is  not 
confined  to  any  particular  area;  it  is  well  known  to  be  national  in 
character  and  will  not  be  solved  for  some  years.  The  causes  of 
the  shortage  are  numerous,  not  the  least  is  the  economic  disorgan- 
isation caused  by  the  last  War;  however,  this  matter  of  cause  is 
outside  the  scope  of  this  report  but  the  effects  will  be  apparent 
in  the  distress  and  hardship  which  the  shortage  involves. 

The  Surveyor  has  kindly  furnished  the  following  figures:-— 


1949  Houses  Completed 

By  Council  (Direct  Labour)  ...  ...  75 

By  Private  Persons  ...  ...  ...  8 


Schemes  under  construction  5.7.50 

South  Pelaw  (near  completion)  ...  ...  86 

Double  Row,  Newfield  ...  ...  ...  22 

Grange  Terrace,  Pelton  Fell  ...  ...  12 

Expected  to  be  commenced  this  year  (1950) 

Red  Rose  site  ...  ...  36 

Co-operative  Field  site  ...  ...  ...  15 

It  should  also  be  metioned  that  7o  houses  received  repairs  and 
alterations  for  improvements  as  a result  of  action  under  the  Public 
Health  and  Housing  Acts.  This  work  was  all  done  at  the  expense 
of  the  owners  and  in  some  cases  was  extensive  in  character. 

This  work,  it  is  submitted,  is  a considerable  contribution  to 
the  health  and  comfort  of  the  community. 
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Science  and  time  march  on,  but  it  will  always  be  the  persona 
touch  and  the  human  element  which  will  do  much  to  solve  th 
social  troubles  which  beset  most  sections  of  the  community. 


To  have  been  in  some  way  instrumental  in  .relieving  the  steal 
of  the  daily  round  and  the  common  task  is  in  itself  accepted  as 
mark  of  appreciation,  and  affords  considerable  satisfaction  to  y 

Sanitary  Officer. 


